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Report on Health Visiting 


HE admirable study* of health visiting and the 
many conflicting opinions as to what it is, and how 
it should be done, presented by the Working Party 

.set up by the Ministry of Health, the Ministry of 

Education and the Department of Health for Scotland, 
should do much toward furthering the development of this 
national service for preventing physical and mental ill- 
health and toward attracting the right health visitors for 
the future. We publish the summary of the Working 
Party’s recommendations on page 536. 

The report should, however, be read by all nurses, 
particularly by matrons, and also by headmistresses and 
others concerned with opportunities for professional 
careers for young women, for they would thus gain a 
deeper insight into this type of work. As nursing training 
is recognized as one of the essential qualifications (though 
modifications and experiments in training are encouraged) 
the hospital matrons will still, in the main, be responsible 
for selecting the potential health visitor of the future, 
whose professional status should be enhanced, states the 
Report, by improvement of her working conditions and 
removal of unnecessary duties. The report also refers to 
the “important, if unspectacular, role’ of the health 
visitor in relation to mental health. 

For the general reader one of the most interesting 
chapters is on ‘Some Independent Observations on the 
Work of Health Visitors ’ (vi), which gives extracts from 
diaries kept by health visitors in six areas. It follows an 
outline of the surveys undertaken by independent 
observers and a summary of the nature of the subject 
matter of visits, which includes the following statement: 
“We think they (the surveys) show clearly that health 
visitors are more concerned than many suppose with social 
action and in this role they are concerned with a very wide 
range of questions. It is nevertheless true that partly as a 
result of policy and partly by training, the health visitors 
are predominantly concerned with physical health 
education. If asa result of policy changes their work falls 
more in the social field the development of their training 
must inevitably lead toward fitting them more for 
‘ psycho-social’ work ”’ 

The survey in Newcastle and Northumberland is of 
particular interest and the following extracts may be 
quoted. 

Alone of all the professional knockers-on-doors, health 
visitors do not wait till a breakdown is actual or imminent 
in a family before they visit. Theoretically, at some stage 
in the life of every family, they have a reason for a visit, 
and thus the entry to every house, at least, where there are 
or have been children. They do also of course deal with 
breakdowns and emergencies but the fact that very much 
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of their work is straightforward affects their approach and 
should influence decisions about training. 

It was also our impression that the method of organ- 
ization of the work had its influence. Where the health 
visitors do their own correspondence and initiate their own 
contacts, not only is co-operation with other workers more 
frequent it is also likely to be more fruitful. 

One health visitor said that her clinic had ‘become a 
sort of centre in her district, and social workers of all kinds 
had the habit of dropping in. 

But there is another qualification the family visitor 
needs to have, intangible, difficult to describe, even more 
difficult fo legislate for; a wise understanding of human 
beings, a feeling for their sorrows and a tolerance for their 
failings, and an appreciation of the limits of her own power 
and usefulness. These qualities are to be found, over and 
over again, among health visitors. 

When we asked them (the health visitors) what sort of 
problems they felt least able to cope with, and where their 
training was inadequate, there was an almost unanimous 
agreement that they did not know enough about human 
behaviour—they wanted “ more psychology ’’, “‘ more on 
child ey ’, “something to help us with marital 
problems ”’ 

For ell specially concerned with the health visiting 
service, there may be some disappointment, particularly 
with chapter xii, ‘The Training of Health Visitors’, 
especially as the Ministry of Education was jointly 
responsible for the inquiry. There was no health visitor 
tutor among the members of the Working Party. The 
report does not attempt to describe in detail the content 
of the training course. It recommends that general 
nursing training should remain the basic requirement but 
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gives the objections based on the present form of hospital 
training such as the incompatibility of nursing training 
with health visitor training and practice because “‘ hospital 
training has been institutional in character and has 
provided little or no opportunity for treating patients as 
whole persons, observing the social aspects of illness or 
gaining experience of domiciliary work. The long period 
spent in curative nursing has made the adjustment to a 
preventive outlook difficult. The necessary obedience of 
the student nurse to those in authority has produced an 
attitude difficult for some nurses to shake off when under- 
taking health visitor training. The unquestioned authority 
of nurses over their patients in hospital has made it difficult 
for some to refrain from adopting the same attitude in the 
relationship with clients at home. 

The Working Party was encouraged to think, however, 
as the General Nursing Councils have revised their training, 
that in a few years there may be less ground for doubting 
whether nurse training is a suitable preparation for health 
visiting. The report encourages the initiation of integ- 
rated training schemes and discusses the possible 
reduction of training to 18 months in the fundamentals 
common to all fields of nursing, followed by six months 
in a specially chosen field and further work under super- 
vision before registration. 

The report also proposes the establishment of a higher 
grade of field worker—‘ group adviser ’—after five years’ 
experience, and after advanced training preferably through 
a university. It also refers to the preparation of a junior 
grade of health visitor tutor but little mention is made of 
the senior tutor whose work must be of the utmost 


Naval Nurses’ Reunion ra ; 

A LIVELY REUNION of present and % 
past members of Queen Alexandra’s | 
Royal Naval Nursing Service and 
Reserve was held on June 9 at Dart- 
mouth House, Berkeley Square, the 
headquarters of the English Speaking 
Union. Miss K. V. Chapman, R.R.c., 
Q.H.N.S., matron - in - chief, who was 
awarded the cC.B.E. in the Queen’s 
Birthday Honours, received the guests 
who included Miss B. Nockolds, R.R.c. 
(who becomes matron-in-chief on July 
14), several former matrons-in-chief, 
and nurses who had travelled from 
Scotland and Northern Ireland for the reunion with those 
on leave from many parts of the world. Other guests 
welcomed included the Medical Director General, Surgeon 
Vice-Admiral R. C. May and Mrs. May; Surgeon Rear- 
Admiral R. L. G. Proctor and Mrs. Proctor, and Sir Alan 
Rowland. 


Colonel Commandant 


THE QUEEN has been pleased to approve the appoint- 
ment of Brigadier Dame Helen S. Gillespie, D.B.E., 
R.R.C., Q.H.N.S., to be Colonel Commandant, Queen 
Alexandra’s Royal Army Nursing Corps, on her retirement 
as Matron-in-Chief and Director of Army Nursing Services 
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importance in the development of an improved service in 
the future. 

In a final chapter on ‘ Prospects of Recruitment ’, the 
Working Party report suggests that the full develop. 
ment of the national health visiting service may take as 
long as 10 years. More and better co-ordinated advertising 
and publicity are suggested and, indeed, many statements 
from the report would be of value in a recruitment leaflet, 
but improvement of status, conditions of work and salaries 
must also be shown—‘ the best recruiting agent is the 
health visitor herself ’’ . . . “Employers generally must 
offer a full range of work and a full measure of independence 
to staff, who should be answerable to their own immediate 
professional head, without constant detailed supervision, 
Recruits will thus know what is expected of them in what- 
ever area they work.” 

The Report suggests that unless the vocational 
satisfaction is apparent, higher salaries alone will not 
attract ‘‘ suitable, competent and responsible staff, and it 
is useless to engage staff of lesser quality merely to make 
up numbers”. The Working Party report recommends 
“most strongly that a review of salary scales should now 
be made in the light of the pressing problem of recruit- 
ment. It should not wait on the implementation of our 
recommendations ”’. 

We hope all nurses will study this report and await 
with interest the findings of the two conferences arranged 
on June 16 by the Public Health Section of the Royal 
College of Nursing and the opinions expressed at the 
sessional meeting of the Royal Society of Health, to be 
held on June 27. 


Brigadier Dame 
Helen S. Gillespie, 
Colonel Command- 
ant, Queen Alex- 
andra’s Royal Army 
Nursing Corps. 


Left : Surgeon Rear-Admiral 
R. L. G. Proctor and Mrs. 
Proctor talking to Miss K. V. 
Chapman, R.R.C.,Q.H. N.S. 
at the 0.A.R.N. N.S. reunion. 


in July. Brigadier Dame Helen Gillespie succeeds 
Brigadier Dame Anne Thomson, D.B.E., R.R.c. The 
appointment of Colonel C. M. Johnson as matron-in-chief 
from July 23 was announced on May 11. 


Freud Centenary 


AN INTERESTING and enjoyable conversazione was 
held at the Cassel Hospital for Functional Nervous Dis- 
orders, Ham Common, on June 8, to commemorate the 
centenary of the birth of Sigmund Freud. Dr. T. F. Main, 
medical director, with Mrs. Main and Miss D. Weddell, 
matron, received the guests who included many leading 
personalities connected with psychoanalysis, also past and 
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t members of the nursing staff of the hospital. Dr. 
(fain in an interesting paper referred to the wide influence 
of Freud’s work and welcomed the present trend as 
signified by the fact that such a meeting was possible in a 
hospital within the National Health Service of this country ; 
but there was yet a long way to go. Guests were able to 
see some of the ward units of the hospital but the weather 
prevented the enjoyment of the beautiful grounds. 


WHO Conference, Peebles 


THE INTERNATIONAL CONFERENCE on Post-basic 
Nursing Education which is being organized by the World 
Health Organization European Regional Office, opened in 
Peebles on June 13. The conference is being attended by 
representatives of 18 European countries, who are, for the 
most part, nurses occupying senior posts in health services. 
Consultants from various countries include Dr. N. Fidler, 
director of the Toronto University School of Nursing, 
Canada; Miss Ellen Broe, director, Florence Nightingale 
International Foundation; Sir Andrew Davidson, former 
chief medical officer, Department of Health for Scotland; 


Student Nurse Visitors 
from Denmark 


VENTY-FIVE student nurses from Denmark arrived 
in London on June 10 for a fortnight’s tour in England 
and Wales with their leader, Miss 1. Andersen, a nurse 
tutor. They were met by Miss I. E. Spalding, secretary 
of the Student Nurses’ Association, and members of 
Units of the Association from hospitals in London who 
are acting as hostesses. On Monday afternoon the Danish 
visitors enjoyed a tour of the Royal College of Nursing 
headquarters, followed by an informal tea party in the 
Cowdray Hall at which they were greeted by Mr. F. 
Munthesen of the Danish Consulate, Mr. J. Benzon, press 
and cultural attaché at the Danish Embassy, and Miss 
G. M. Godden, president of the Royal College of Nursing. 
They were also able to meet Miss L. G. Duff Grant, k.R.c., 
president of the National Council of Nurses of Great 
Britain and Northern Ireland, Miss M. E. Craven, R.R.c., 
matron-in-chief, British Red Cross Society, Miss D. C. 
Bridges, c.B.E., and Miss A. C. Sher, from the International 
Council of Nurses, members of the staff of the Royal 
College of Nursing, other representative nurses, and 
members of the Central Representative Council of the 
Student Nurses’ Association. 
Twelve hospitals in London and 12 in the provinces 


TO REMIND YOU... 


June 20-22 Carpirr. National Association for 
Maternal and Child Welfare Annual Conference. 


Professor Brotherston, professor of public health, Edin- 


burgh University; Dr. Magda Kelber, Germany, and 


Professor Mialaret, lecturer in psychology, The Sorbonne. 


The opening session took place on June 13 when 
speeches of welcome were given by Mr. John Anderson, 
C.B., secretary, Department of Health for Scotland, on 
behalf of H.M. Government, and Miss M. C. N. Lamb, 
education officer, Royal College of Nursing Scottish Board, 
on behalf of the nursing profession. The closing session 
will be on June 26 when the speakers will be Dame Enid 


Russell-Smith, deputy secretary, Ministry of Health, and 
Dame Elizabeth Cockayne, chief nursing officer of the 
Ministry of Health, who is joint chairman with Miss O. 
Robinson, 0.B.E., Chief Nursing Officer, Department of 
Health for Scotland. 


Left: at the party to welcome the Danish student nurses—Mr. Jorgen 


Benzon, from the Danish Embassy, Miss I. E. Spalding, Miss 
A. C. Sher and Miss D. C. Bridges, with Miss V. Thogersen. 


Below: another group—Miss A. M. C. Thompson, College librarian 
(extreme left), Miss L. P. Smith, deputy matron, The Middlesex Hos- 


pital (standing, third from left), Miss J]. D. Davies, member of the 


S.N.A. Council (extreme right), and six members of the Danish party. 


are entertaining the Danish students curing their stay. 
From London they are visiting Windsor, Eton and 
Hampton Court, while visits to Woodberry Down Health 
Centre and the National Gallery are also arranged. In the 
provinces the visitors will divide their time between St. 
John’s Hospital, Chelmsford; Southlands Hospital, Shore- 
ham-by-Sea; County Hospital, Lincoln; Dudley Road 
Hospital, Birmingham; General Hospital, Burton-on- 
Trent; Royal Infirmary, Sunderland; Royal Infirmary, 
Liverpool; Royal Infirmary, Oldham; Llandudno and 
District General Hospital; The Royal Belfast Hospital for 
Sick Children, the Royal Devon and Exeter Hospital, and 
Swansea General Hospital. The Danish students are 
looking forward to their tour and language is unlikely to 
be a handicap, since a number speak excellent English. 
The visit will be reciprocated when a party of the Student 
Nurses’ ‘Association visits Denmark in August, with Miss 
B. J. Neal, who is at present taking the tutor course at the 
Royal College of Nursing. 
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MEASUREMENT OF PERSONALITY 


3. MINIATURE SITUATION TESTS ARE THE ANSWER 


by H. J. EYSENCK, Professor of Psychology, University of London. 


E have seen in the preceding two articles why 
ordinary interviewing procedures are so mis- 
leading in the assessment of personality. We 
have also seen that questionnaires, although 
sometimes useful from a practical point of view, leave 
much to be desired. The third alternative in the difficult 
task of measuring personality is much preferred by modern 
psychologists. That is the so-called ‘ miniature situation ’ 


type of test. 


‘Miniature Situation’ Test 


In principle, the idea underlying this type of test is 
the same as that underlying the familiar intelligence test. 
Essentially, what we do in constructing an intelligence 
test is this. We take note of those intellectual activities 
which go into the making of an intelligent decision or the 
pefformance of an intelligent act. We then design a test 
in such a way that in order to solve it correctly we must 
make use of these very same mental processes. In other 
words, instead of relying on the haphazard circumstances 
of life to provide us with an opportunity of observing the 
degree of intelligence shown by our subjects, we artificially 
create miniature situations and get our subjects to show 
their paces, as it were, in these situations. 
| We can apply the same method of analysis to non- 

intellectual personality traits. As an example let us take 
the trait of persistence. 

What do we mean when we say that a given person is 
persistent ? We mean, surely, that he tends to carry on an 
activity in the face of boredom, or pain, or exhaustion, 
long after other people less persistent than himself might 
have stopped. Implied in the notion of this trait of 
persistence is the assumption that persistence will be shown 
by a given person, not only in one particular situation, but 
in a wide range of situations. We would not call a person 
persistent if he only continued one particular type of 
activity against fatigue and boredom, but let himself be 
put off continuing other activities. Thus, the notion of 
generality is quite essential to our concept of a trait; a trait 
is something which is shown in a large number of different 
situations. 

The difficulty caused by this requirement is dimly 
noted in ordinary language too. Thus, we have a concept 
of ‘ cowardice ’ as a trait, but quite obviously this does not 
work too well. The V.C. may faint in the dentist’s chair; 
in other words he may be a coward in one situation and a 
hero in another. The schoolboy may be physically brave, 
but may not dare to show that rare quality of moral 
courage. It becomes a factual question to find out whether 
a given hypothetical trait is general in the sense of being 
displayed in a wide variety of situations, or whether, in 
fact, all we are dealing with is a specific response to a 
specific situation. 

How would this apply to the problem of the measure- 
ment of persistence ? Here a whole series of steps might 


The last of three articles condensefl from a lecture given at a 
vefresher course for occupational health nurses held at the Royal 
College of Nursing in March. 


be taken as exemplifying the method: employed by the 
modern psychologist in measuring a particular trait of 
personality, In the first place, we would make a theoretical 
statement of the nature ofthe trait under investigation 
rather along the lines indicated in the preceding paragraph 
where we defined persistence as the tendency to carry on 
an activity, in spite of fatigue, pain or boredom. The 
second step would then be the construction of a large 
number of tests or situations making possible for the 
subject the demonstration of different degrees of the trait 
in question. Here are a few such tests, quoted more or less 
at random from the very large literature that has grown up 
around the concept of persistence. Most of these have been 
used in connection with school-children, but many of them 
have been adapted for use with adults also, and results 
have been just as favourable. 


Four Persistence Tests 


Here, then, is our first test. The subject is given a 
large jig-saw puzzle which he is told to fit together. He is 
told that this is a test of intelligence, or some other kind of 
ability, and that he has as much time as he wants in order 
to do the test. Before handing the a puzzle to the 
subject, however, the experimenter removed some of 
the pieces and has substituted others for them in such a 
way that it is quite impossible to complete the test 
successfully. (This, of course, is done in such a way that 
the candidate has no idea of what has happened and 
cannot, in fact, guess at any stage that his task is 
objectively impossible.) 

The subject begins to put the test together, gradually 
gets tired as he fails to advance beyond a certain point, 
and finally is discouraged and gives up completely, saying, 
“ This is too difficult for me’’, or “‘ I don’t think I'll be 
able to do this”. In extreme cases, subjects have even 
been known to throw the test out of the window, hur] it at 
the experimenter, or burst out crying and leave the room 
in tears. However they may terminate the experiment, 
the time from the beginning to the end is taken as their 
score, because this is the period during which they have 
continued with the task. 

Now let us look at the next test. The subject here is 
asked to pull a dynamometer as hard as he can. (This is 
an instrument measuring the strength of a person’s pull 
against a steel spring, the result in pounds being registered 
on a large dial.) Having found the strongest pull of which 
the subject is capable, the experimenter then instructs him 
to pull the dynamometer at exactly half that strength for 
as long as he can. The length of time during which he is 
capable of doing this is then taken as another measure of 
his persistence. 

A third test may be given consisting of one of those 
Chinese puzzles, in which eight carved pieces of wood have 
to be put together in the form of a cross. The subject is 
shown the completed cross, which is then taken to pieces, 
and the test proper begins. While, theoretically the 
candidate may succeed in doing this, the task is so difficult 
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that, in practice, no one has managed it before giving up. 
Again, the length of time taken before giving up is a 
measure of the candidate’s persistence. 

A fourth test might involve an item in an intelligence 
test which was well above the candidate’s ability to solve. 
All items in the test are timed separately and the time 
which the candidate is willing to spend on an item too 
difficult for him to solve is a measure of his persistence. 


Measurement of Persistence 


Hundreds of other similar tests can be used, and have 
been used, but the reader will be able to see the general 
underlying principle without an unnecessary duplication 
of instances. Instead, we will go on to the third stage of 
the measurement of persistence. If our hypothesis that 
persistence is a general trait is correct, and if these are all 
measures of persistence, then it must follow that the person 
who is persistent in any one of these tests should be 
persistent in the others, and that a person who lacks 

istence in one of these tests should also lack persistence 
in the others. Consequently, what we must do is to 
administer a whole series of 30 or so tests to a group of 
subjects, give each subject a score on each of the tests, and 
then investigate statistically the degree to which success 
in one test predicts success in all the others, and failure in 
one test failure in all the others. 

There is ample evidence to show that agreement 
between different tests exists to a quite considerable 
extent. It might have been thought, a priori, that the 
intellectual child might be persistent with a difficult 
intelligence test item, say, but lack persistence in the 
dynamometer pull; conversely, the athletic child might be 
persistent in connection with the dynamometer, but lack 

istence on more intellectual tasks. Up to a point, this 
is true; there is a tendency for intellectual tasks to hang 
together, or for physical tasks to hang together, more 
closely than they do from one group to the other, but the 
difference is slight and the over-all agreement considerable. 
Consequently, it appears that we can justifiably talk about 
a trait of persistence as being manifested in all these tasks. 

Having shown this we can then conclude that the best 
measure of persistence is a person’s average performance 
on a well-selected battery of tests of this kind. By well- 
selected in this connection we mean that the tests should 
cover as many different areas of ability and interest as 
possible; that they should be adequate for the age groups 
for which they are designed; that they should not take too 
long to administer; and that they should not require too 
much complex apparatus, and so on. 

Having designed our battery of tests for the measure- 
ment of persistence, we must next demonstrate that these 

_ tests actually do measure persistence rather than some- 
thing else. It might be, for instance, that these are all 
measures of intelligence, and that the intelligent child 
tends to do better than the stupid one. This may not 
seem likely on a prior: grounds, but psychologists are 
justly suspicious of a priori grounds and prefer some 
empirical evidence before coming to a conclusion. One 

possible way of answering a question of this kind is to 
administer intelligence tests to the same children who have 
been given the persistence tests; it is possible then to show 
Statistically that whatever it is that the persistence tests 
have in common, it is not intelligence. 

Another method of showing the validity of our test 
battery, in a positive rather than a negative way, is to find 
some reasonable outside criterion and correlate the test 
results with it. It will be clear from our discussion of 
outside criteria that we cannot be very hopeful of finding 
a very good criterion, or one giving high correlations with 
our tests; we would nevertheless be a little suspicious of 


our results if we found that in correlating them, say with 
teachers’ estimates of persistence, there was no correlation 
at all. Equally, we would rather be suspicious if estimates 
of a child’s persistence given by his classmates did not 
correlate at all with his performance on the test. In actual 
fact, reasonably high correlations are found, so that there 
seems to be little doubt that the best battery measures 
more reliably and validly what schoolteachers and class- 
mates indicate by their ratings. 

A third method which is often used is to make certain 
deductions from the hypothesis that what we are 
measuring is persistence, and then to go on to test the 
truth of these deductions. Thus it seems reasonable to 
suppose that, given equal intelligence, a persistent person 
would do better at school or university than a person 
lacking in persistence. Experimentally, this would lead 
us to apply our battery of persistence tests to a group of 
schoolchildren, or students, and pick out a set of highly 
persistent as well as a set of non-persistent subjects. We 
would then administer intelligence tests to these groups 
and equate the persistent and non-persistent ones in 
intelligence by eliminating from the more intelligent group 
one or two of the most intelligent, until the groups were 
equal in IQ. 

Our prediction now would be that the more persistent 
group, although no more intelligent than the non-persistent 
group, should do better in their school work, or obtain 
better degrees at university, than the non-persistent group. 
There is ample evidence to show that this is in fact so, and 
that persistence contributes noticeably to success. We 
may thus rest at this point in the secure conviction that 
we have succeeded in measuring, with a given amount of 
reliability and validity, the trait of persistence, and that 
we have also succeeded in adducing evidence to show that 
this trait is not a mere artefact of the imagination. 

I have on purpose treated at considerable length the 
measurement of this one trait of persistence. The same 
method of constructing miniature situations and using 
them for the measurement of personality traits has been 
employed for many different traits, such as those of 
honesty, suggestibility, unselfishness, moral courage, 
reliability, and so on. Results suggest that of all the 
methods of estimating, assessing, and measuring person- 
ality, the one of miniature situations is much the most 
reliable and the most valid. 


Predictive Validity and Accuracy 


We started out in this series of articles by seeing how 
lacking in validity were selection procedures based on 
interviews and other subjective estimates. We may end 
by mentioning that selection procedures based on 
miniature situation tests of the candidate’s abilities, 
attitudes, traits, and the like, have considerable predictive 
validity and accuracy. This has been shown in all the 
fields where such methods have been applied, that is, in 
industrial selection, officer selection, student selection, the 
selection of doctors and nurses, and soon. It is important 
to bear these practical successes in mind. Many people 
who hear about miniature situation tests for the first time 
find little difficulty in thinking up all sorts of theoretical 
objections and difficulties which might invalidate the 
results of such tests. Most of these theoretical objections 
sound quite reasonable and cannot be dismissed with a 
shrug of the shoulder. It must be remembered, however, 
that experimental work along these lines has been going 
on for several decades and that all the more obvious 
objections have been submitted to severely critical study. 
On the whole, the tests have come out surprisingly well 
from this scrutiny, and they remain today. our most 
accurate measures in the field of personality assessment. 
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An Inquiry into 


HEALTH 


VISITING 


Summary of Main Conditions and Recommendations from the Report of the 
Working Party on the Field of Work, Training and Recruitment of Health Visitors 


recommendations contained in Chapters X to XV of 


Brccom are .summarized the main conclusions and 
the Report*. 


FIELD OF WORK AND FUNCTIONS OF HEALTH 
VISITORS 


(i) Functions. The functions of health visitors should 
primarily be health education and social advice; they may 
usefully undertake other functions but these should arise 
from or be incidental to their primary functions. In 
carrying out all their functions, health visitors should 
have full regard to the needs of the family and the part 
played by other workers. (Paragraph 293 of the Report.) 


(ii) Present Field of Work. Though less frequent 
attention may need to be given to the physical care of 
mothers and young children in many cases, more attention 
will have to be paid to mental hygiene. While the 
intensity of visiting may vary, health visitors should keep 
some contact with all farmilies where there are children. 
This is a major task and over-concentration on a few cases 
or on new work carries risks unless theré are enough staff; 
proper attention to maternity and child welfare need not, 
however, preclude extension to other fields. (Paragraphs 
294-296.) 

(iii) In the School Health Service there is an impor- 
tant field for the qualified health visitor but her time is 
often wasted on duties not demanding her full skill. 
Duties should be rearranged to avoid this and other staff 
engaged if need be. On the other hand, the health visitor 
might be an invaluable addition to the child guidance 
service. She could do more for handicapped children and 
might play a larger part in health education in schools. 
We strongly support the policy of amalgamating the 
health visiting services of the local health and education 
authorities. (Paragraphs 297-301.) 

(iv) New Possibilities of Service. Health visitors have 
been primarily concerned with the prevention of ill-health 
among the healthy, but they have also, for example, played 
a large part in tuberculosis work and this should in future 
be regarded as a field of work calling for the services of 
qualified health visitors. (Paragraphs 302-303.) 

(v) Tuberculosis work shows how health visitors can 
play a prominent part in the development of hospital after- 
care asa whole. Where after-care measures are necessary 
for the recovery and the welfare of the patient and his 
family, the health visitor has a part to play. She will 
necessarily work with the family doctor in such matters. 
(Paragraph 304.) 

(vi) The general practitioner is now much more 
concerned with the health of whole families and especially 
with mothers and children, with the problems of old age, 
handicap and chronic illness and with the preventive and 
social aspects generally of illness. He is tending to become 
the clinical leader of the domiciliary health services team. 

* Issued by the Ministry of Health, Department of Health for 
_. Scotland, and Ministry of Education. (H.M.S.O., price 6s. 6d.) 


The health visitor is admirably placed to help him. She 
could be useful to him in any part of his practice where 
health education and social advice are desirable. (Para- 
graphs 305-307). 

(vii) Health visitors can play an important, if 
unspectacular, role in relation to mental health. While 


their main importance may be in helping mothers, they | 


should be able to take account of psychological factors in 
any case with which they deal. In established mental 
illness experts are needed, but the health visitor can help 
in suitable cases. (Paragraphs 308-310.) 

(viii) The health visitor can do much to help the aged 
whether or not in need of medical care. She can assist in 
the ascertainment of their social needs and should be 
brought into schemes for official or unofficial help. She 
may play a similar part in the care of handicapped adults 


(but will be less closely concerned than in the case of 


children). (Paragraphs 311-312.) 

(ix) She should undertake the supervision of mentally 
defective children as part of her normal home-visiting 
duties, seeking specialist help where needed. The care of 
older defectives will usually call for the services of a 
specialist. (Paragraph 313.) 

(x) A Family Visitor. In association with the 
general practitioner, the health visitor will be concerned 
with a wider range of families than any other comparable 
worker. She will be in touch with the various family 
health and welfare teams. She has thus the opportunity 
to act as a common point of reference and source of 
standard information, a common adviser on health 
teaching—a ‘common factor’ in family welfare, In the 
ordinary course of her work and without exceeding her 
competence, she could be in a real sense a general purpose 
family visitor. (Paragraphs 314-316.) 


THE STATUS OF HEALTH VISITORS AND 
THEIR RELATIONSHIPS WITH OTHERS 


(xi) Status of the Health Visiting Service. The work 
of the health visitor is distinct from that of both nurses 
for the sick and social workers. While she will base her 
work on the advice of medical and social experts, she will 
exercise her own judgement in applying it to her work with 
families. She will be truly a medico-social worker— 
playing a full part in both preventive medicine and social 
action. The health visitor’s work will extend to a wider 
variety of cases and she will be more concerned with non- 
medical aspects. Administrative arrangements should 
take account of this. She should be answerable to her own 
professional head and the latter in turn to the medical 
officer of health. (Paragraphs 317-318.) 

(xii) While retaining individual responsibility for 
their own families, health visitors should, where possible, 
work in small teams covering one area for all purposes. 
They should have a proper base—possibly at a clinic— 
with facilities for private consultation, clerical help and a 
telephone, and should be free to organize their day-to-day 
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work and co-operate with other workers without detailed 
central control. Their location should be widely known. 
(Paragraphs 319-321 and 323.) 

(xiii) At maternity and child welfare clinics, health 
visitors should be able to concentrate on health education 
and they should be relieved of duties that distract them 
from this. (Paragraph 322.) 

(xiv) Co-operation with Home Nurses and Midwives. 
The association of health visitors and home nurses with 
general practice will make their close co-operation 
essential; the future training of both should do more to 
prepare them for this. While the midwife will have the 
major concern with the antenatal and neonatal periods, 
the health visitor has an important educational role. 
Where the midwife is called on to assess the need for 
admission to maternity hospitals, the health visitor should 
be consulted. She should usually take responsibility for 
care on the mother’s discharge from hospital or, in home 
confinements, from the 14th day. There should be a case 
discussion and joint visit at this juncture. (Paragraphs 
324-326.) 

(xv) Combined Work. The weight of opinion is in 
favour of full-time health visitors. It seems likely that 
health visiting as we visualize it for the future will call for 
a full-time highly trained worker. We do not recommend 
therefore that combined work should be a general principle 
of organization but see no sufficient grounds for altering 
the arrangements in areas where combined work is the 
established practice, provided all such workers are 
qualified health visitors. (Paragraphs 327-329.) 


(xvi) General Practice. The relationship of the 
health visitor with the general practitioner will be more 
like that between consultant and almoner in hospital than 
the relationship of doctor to nurse. Co-operation will be 
easiest where health visitors are organized in area teams; 
liaison arrangements can meet the needs of scattered 
practices. The first step to co-operation is the develop- 
ment of a common local policy between the local health 
authority and general practitioners; the second, to arrange 
for health visitors and general practitioners to meet; the 
third, to channel all the doctors’ less urgent, complex or 
technical demands for local authority services through the 


‘ health visitor. (Paragraphs 330-332.) 


(xvii) Hospitals. Health visitors must have a close 
working arrangement and personal contact with almoners 
and ward sisters. Hospitals must provide relevant 
information and know where health visitors can be found. 
The special case of tuberculosis illustrates the amen 
with hospital outpatient departments. The healt 
visitor’s work should be strictly related to her functions 
and extraneous duties should be performed by others. 
(Paragraphs 333-334.) 

(xviii) Social Workers. Wherever there is a need for 
home visiting for family welfare purposes, consideration 
should be given to the help that can be given by the health 
visitor, already in touch with the family for other purposes, 
to avoid duplication of visiting and the creation of new 
types of staff. In some sorts of cases the social case-worker 
has special advantages. A vital aspect of health visiting 
will be recognition of such cases, ability to find the right 
kind of help and ability to co-operate in any measures 
taken. (Paragraphs 335-336.) 

(xix) Specialization in Health Visiting. We deprecate 
specialization because it narrows the field of interest, 
complicates family visiting, reduces the opportunity for 
service by the general duties staff and thus lessens the 
attractiveness of the profession. Much of what is now 
specialized could be incorporated in general duties. If 
specialization is unavoidable (because there is an excep- 
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aay serious problem or special aptitude or training is 
needed), staff should, if possible, retain a small area for 
general duties purposes or return from time to time to 
general duties work. (Paragraph 337.) 

(xx) Group Advisers. Some experienced health 
visitors have exceptional ability and, with further training, 
could occupy ‘ group adviser ’ posts intermediate between 
general duties and administrative staff with increased 
responsibilities. They could provide close support for 
general duties staff over the whole range of duties, act as 
the medium of referral in difficult cases and themselves 
take over cases needing intensive work. They would 
organize liaison with other professional groups, co-ordinate 
health education, arrange for students to get practical 
experience and take new recruits under tutelage until well 
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established. They would help with the further education 
of staff. The grade should be in course of time a step 
towards administrative and teaching posts. (Paragraphs 
338-339. ) 


The Training of Health Visitors 


(xxi) Maternity Training. Part 1 of the midwifery 
examination is not a satisfactory preparation for health 
visitors’ work of health education in the antenatal and 
neonatal period. Special courses of not more than three 
months’ duration would enable students to gain sufficient 
knowledge and experience of maternity care for their 
purposes as domiciliary workers. The courses should be 
organized by the health visitor training bodies, in con- 
junction with those responsible for midwifery training. 
When courses are established, Part 1 of the midwifery 
qualification should accordingly cease to qualify students 
for entry to health visiting training. (Fully trained mid- 
wives would of course be admitted without further train- 
ing.) (Paragraphs 341-345.) 

(xxii) Nurse Training. Objections to nurse training 
as an element in health visitor training are outweighed by 
the practical advantages, especially in view of changes in 
the aims of nurse training and of the widening of student 
nurses’ hospital experience. The training must, however, 
be of the character of general nursing. In the light of 
experience it would be unwise to recommend that registra- 
tion as a nurse should cease to be one of the qualifications 
of health visitors. (Paragraphs 346-350.) 

(xxiii) Public Health Training. Courses should aim 
not at producing the complete health visitor but at 
providing a clear picture of family health and welfare 
services and giving the essential additional technical 
knowledge. Only students who have the -qualities to 
take such a course and become successful practitioners 
should be selected; moreover, new recruits should not be 
expected by employers to assume full responsibility at 
once without guidance and support. (Paragraphs 351-353.) 

(xxiv) Courses should be practical in their approach 
to all aspects of the work. They will build on the founda- 
tion of nurse and maternity training, adding new know- 
ledge and relating previous knowledge to the facts of 
domiciliary practice, especially in association with general 
practitioners and hospitals. Practical knowledge of home 
management is necessary. A knowledge of the social 
service agencies likely to be available in an area and how 
to work with them is essential. Much emphasis should be 
laid on the family welfare aspects of all visiting and on 
‘mental hygiene’. Teaching methods should aim at 
maximum student participation and practical experience 
should be given wherever possible. (Paragraphs 354-359.) 

(xxv) The length of the public health course should 
be at least nine and need not exceed 12 months. The 
overall length of training would be four years or four years 
and three months. (Paragraph 360.) 

(xxvi) Integrated Courses. 
training health visitors would be by integrated courses, 
embodying maternity, nurse and public health training 
and keeping the eventual career in view from the outset. 
One such course is already at an advanced stage. We 
endorse such experiments and hope that eventually 
integrated courses will be the mode of training of the 
majority of recruits. 

Integrated courses are intended for direct entrants to 
health visiting. These may not be attracted in the 
numbers hoped for unless the total period of training can 
be shortened. We hope that the possibility of shortening 
the nurse training element in integrated courses—without 
reducing their effectiveness—can be discussed by the 

(continued on page 549) 
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“Book Reviews 


Introduction to Operating-Room Technique 
—by Edna Cornelia Berry, R.N., A.B., and Mary Louise 
Kohn, A.B., R.N., M.N. (McGraw-Hill Book Company, 
Inc., 95, Farringdon Street, London, E.C.4, 30s.) 

There is no branch of nursing which has such rapid 
change as nursing technique in the operating theatre, 
and yet in which the basic principles are so constant. 
The need for a work embodying the modern methods and 
the primary fundamentals has been manifest for some 
time and the recent volume of Berry and Kohn is both 
timely and satisfying. 

It has an international flavour: the binding, which 
is novel and useful, resembles a French textbook; the 
emphases on meticulous detail have a Teutonic discipline, 
much of the adherence to tradition is frankly British, but 
the business-like arrangement is unmistakably American. 

Designed essentially for the student nurse (and very 
useful she will find it if in her overcrowded curriculum 
she can find the time for its study), this work is invaluable 
for those who intend to make ‘ the theatre’ their post- 
graduate career. And to those whose duty it is to super- 
intend and teach theatre nursing staff, it is, to use a 
universal Americanism, a must. 

The arrangement of chapters is admirable and there 
is a wealth of detail, of most of which the theatre nurse 
is already aware but which is here set down in precise 
order available for reference. Nothing is left to chance 
and improvization is severely frowned upon, as it should 
be. But, in addition to their valuable teaching of tech- 
niques, it is pleasing to see the authors’ insistence on 
the qualities of the theatre nurse. 

Criticisms are few and minor. The snippets of 
medical history could, one feels, have been left to a 
textbook of a more general nature and replaced perhaps 
by some expansion of the techniques of cardiac, thoracic 
and neuro-surgery. More space might have been given to 
pre-operative anaesthetic measures and although the 
illustrations are above average, photographs might be a 
better visual aid to the student nurse. And being old- 
fashioned I still prefer ‘ operation theatre ’ to ‘ operating 
room’. But, on the whole, until a work of equal calibre is 
produced in this country, this book should be on the 
desk of every theatre superintendent. 

M. P., S.R.N. 


Before and After Childbirth 


Antenatal and Postnatal Exercises. — by June Madders, 
M.C.S.P., Dip. Phys. Ed. (E. and S. Livingstone Limited, 
Teviot Place, Edinburgh 7, 3s.) 

This illustrated booklet is written by a physiotherapist 
experienced in preparing pregnant women for childbirth. 
It is intended primarily for the mother, but midwives will 
find it useful. The excellent photographs clearly show 
how to carry out the exercises. In her preface Miss 
Madders pays tribute to the work of the pioneers in the 
movement for natural childbirth, Dr. Grantly Dick Read, 
Mrs. Helen Heardman and Miss M. Randall, upon whose 
teaching the booklet is based. 

J. O., S.R.N., S.C.M., D.N.(LOND.) 


Books Received 
The Twentieth Century. May 1956 issue on Mental Health. 
(The Twentieth Century, 26, Bloomsbury Way, London, 
W.C.2, 2s.) 


| = 
| 


=” @ Soa aml’ oe. 


Nursing Times, June 15, 1956 


Nurses and Midwives Whitley Council 


INCREASED SALARIES, ALLOWANCES AND CHARGES 


HE revised salaries and allowances for nursing and mid- 
wifery staff are contained in Appendix A to NMC 
Circular No. 55. The transitional scales to equal pay 
are contained in Appendix B, to be published later. 
Further new scales are printed below (some were published 
last week) and the remainder will appear later. 


Appendix A 


TABLE I TRAINING ALLOWANCES 
A. Student Nurses and Pupil Assistant Nurses 


Annual cash Board and 
training allowance* lodging 

£ £ 

Student nurse other than | Ist year ... 260 119 

those taking mental | 2nd year ... 270 119 

or trainees for | 3rd year ... 285 119 
the Certificate of the 
Tuberculosis Association 


In addition, a single cash payment of £5 is to be made to 
the nurse on passing the preliminary State examination. 


£ £ 
Pupil Assistant Nurse ... | Ist year ... 260 119 
2nd year ... 270 119 
In addition, a single cash payment of £5 is to be made to 
the nurse on completion of training and passing the test for 
Enrolment. 


£ £ 
Trainee for the Certificate | Ist year ... 265 119 
of the Tuberculosis | 2nd year ... 275 119 
Association. 


* Plus dependants’ allowances where appropriate—see 
Appendix C to HMC(48) 59, BG(48) 62 (in Scotland, Appendix 
C to SRB Circular 48/25). 


B. Student Mental Nurses 


Annual cash Board and 
training allowance | lodging 
Students taking mental or £ £ 
mental deficiency training 
(i) Age under 21 on _ 
Age 305 119 
ees 315 119 
Age20__... 330 119 
4 
(ii) Age 21 or over on entry| Ist year ... 390 144 
2nd year... 405 144 
3rd year... 420 144 


In addition the following proficiency allowances will be 
payable: . 
(a) £40 on the passing of the preliminary examination. 
(b) £50 on the passing of the final examination. 


Note 71. Dependants’ allowances are not payable to 
student mental nurses. 


Note 2. Non-resident student mental nurses aged 21 or 
over will be charged £41 per annum for meals on duty and 
use and laundering of uniform. 


C. Pupil Midwives 


Annual cash Board and 
training allowance*| lodging 
£ £ 
Pupil Midwife: 
(i) If s.R.N. or R.S.C.N. (in 
ScotlandR.G.N.,R.S.C.N. 
or R.F.N.) ont 290 119 
(ii) If not s.R.N. OF R.S.C.N. Ist year ... 265 119 
(in Scotland R.G.N., | 2nd year, 
R.S.C.N., OF R.F.N.) until first 
examination 
270 119 
During sec- 
ond period 
of training 285 119 


* Plus dependants’ allowances where appropriate—see 
Appendix C to HMC (48) 59, BG (48) 62 (in Scotiand, Appendix 


C to SRB Circular 48/25). 


D. Post-registration Student Nurses 


(i) Undertaking training other than mental training 


Annual cash Board and 
training allowance | lodging 
£ 
General S.R.N., R.S.C.N., | Ist year ... 360 123 
R.M.N., R.M.P.A., taking | 2nd year... 375 123 
General, Fever or 
Children’s training 
General s.R.N. (in Scotland 375 123 
R.G.N.) taking one year’s 
course in Fever training 
R.F.N., Nurse with T.A. | Ist year ... 350 123 
Cert., Midwife (s.c.m. | 2nd year... 360 123 
only), E.A.N., taking | 3rd year... 375 123 
General, Fever, or Child- 
ren’s training 
Student District Nurse 375 123 
(S.R.N. Or R.G.N. (Scot- 
land), or S.R.N. OF R.G.N. 
(Scotland) and s.c.M.) 
taking district training 
Assistant Nurse/Midwife 360 123 


(E.A.N., S.C.M.) taking dis- 
trict training 


(ii) Undertaking training in mental or mental deficiency nursing 


General S.R.N., R.S.C.N., | Ist year ... 425 148 
nurse qualified in mental | 2nd year... 440 148 
deficiency nursing taking 
R.M.N., R.M.N. taking 

in mental de- 
ficiency nursing 

E.A.N., R.F.N., nurse with | Ist year ... 410 148 
T.A. Cert., Midwife (s.c.m. | 2nd year... 425 148 
only) taking mental train- | 3rd year ... 440 148 
ing. 


Note. Non-resident post-registration student mental 
nurses will be charged £41 per annum for meals on duty and 
use and laundering of uniform. 
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TABLE II SALARY SCALES: HOSPITAL SERVICE 


Grade Salary Increments | Board 
Nursing grades in Fever Hospitals and Sanatoria, other lodging a 
than ea. specifically mentioned in this Section, are subject : 
to the salary scales applicable in general hospitals. f £ 
Sala Board and 
Grade Scale Increments lodging 500— 599 beds 895-1,090 | 30 (3) 35 (3) 
a. 400— 499 beds 850—1,045 | 30 (3) 35 (3) 
‘ ‘ 299 beds | 735 905 | 25(2) 30 4) 
a 1) Fever Hospi 
Gente Under 200 beds | 710- 845 | 25 (3) 30 (2) 
Staff Nurse, R.F.N. 
Ss ..| Appendix B| Appendix B 153 Chief Male Xr 
(Training School) 
va Men Category (a)* 
=r Staff Nurse, R.F.N. 15 (3) 20 (3) 1,500bedsand over} 1,095-1,290 | 30 (3) 35 (3) 
only ... .../412.10-530 12.10 (1) 153 1,000-1,499 beds | 1,070-1,265 | 30 (3) 35 (3) 
700— 999 beds 975-1,170 | 30 (3) 35 (3) 
(2) Sanatoria 600— 699 beds 935—1,130 | 30 (3) 35 (3) 
| Women 500— 599 beds 895—1,090 | 30 (3) 35 (3) 
= Ward Sister, T.A. 400— 499 beds 850—1,045 | 30 (3) 35 (3) 
a only is .| Appendix B| Appendix B 164 300— 399 beds 790— 985 | 30 (3) 35 (3) 
Staff Nurse, R.F.N. 200— 299 beds 735— 905 | 25 (2) 30 (4) 
only hoi .| Appendix B| Appendix B 153 Under 200 beds 710— 845 | 25 (3) .30 (2) 
Staff Nurse, T. A. 
i .../ Appendix B| Appendix B 153 Chief Male Nurse 
| (Training School) 
= Men Category (b)* 
- Charge Nurse, T.A. 1,500bedsand over] 1,025—1,220 | 30 (3) 35 (3) 
| only. 485-605 20 (6) 164 1,000—1,499 beds | 1,000-1,195 | 30 (3) 35 (3) 
Staff Nurse, R.F.N. 700— 999 beds 910-1,105 | 30 (3) 35 (3) 
only ... ...{412.10-530 | 15 (3) 20 (3) 153 600- 699 beds | 875-1,070 | 30 (3) 35 (3) 
12.10 (1) 500— 599 beds 850—1,045 | 30 (3) 35 (3) 
Staff Nurse, T.A. 400— 499 beds 800— 995 | 30 (3) 35 (3) 
only ... 15 (3) 20 (3) 153 300—- 399 beds | 755- 950 | 30 (3) 35 (3) 
} 200— 299 beds 715— 885 | 25 (2) 30 (4) 
Under 200 beds 695— 830 | 25 (3) 30 (2) 


C. Other Grades 


1. (a) Convalescent Homes: Matrons, Assistant Matrons and | Chief Male Nurse 
Superintendent (Male) Nurses in charge of the nursing | (Training School) 


4 services. Category (c)* 30 (5 ae 
1,500bedsandover| 970~1,145 ) 

Colonies. 1,000-1,499 beds | 950-1120 | 30 (5) 273 

| (c) Institutions in England and Wales containing beds used 700— 999 beds 860—1,025 | 30 (5) 221 

for Part III of the National Assistance Act 1948: Super- 600— 699 beds 835—1,000 | 30 (5) 221 


4 intendent Nurses and Deputy Superintendent Nurses 500— 599 beds 810— 975 | 30 (5) 
engaged in nursing duties. 400— 499 beds 775— 940 | 30 (5) 
(d) Institutions in Scotland containing sick beds and beds | 300- 399 beds | 745- 910 
used for Part III of the National Assistance Act 1948: 200- 299 beds 715— 860 | 25 (5) 
Matrons, Assistant Matrons, and ‘Ween: Male | Under 200 beds 695- 815 
Nurses engaged in nursing duties.’ SE 
The revised salary scale for the grades i in (a) to (d) above | Male Nurse (Non- 
will be the revised salary scales for the grades to which their training Hospital) 
salaries are related (see pages 9 and 10 of NMC Circular 700bedsandover| 830-990 25 (4) 30 (2) 221 


wn 


No. 8). 600-699 beds 810-970 (4) 30 (2) 
| : 500-599 beds 790-950 (4) 30 (2) 

400-499 beds 755-915 | 25 (4) 30(2)| 219 
; S.R.N. (Head Nurse) ... £415 x £15(3) x £20(3)—{£520 300-399 beds 735-895 | 25 (4) 30 (2) 219 
plus an allowance of {50 per ann. 200-299 beds 710-850 | 25 (5) 15(1)| 219 

| E.A.N. (Team Leader) ... £370x£15(7)—£475 plus an 100-199 beds 690-805 | 20(2) 25(3)| 219. 
4 allowance of £30 per ann. 50- 99 beds 680-765 | 20(3) 25(1)| 218 
Under 50 beds 670-750 20 (4) 218 


D. Nursi 
ursing Staff in Mental Hospitals and Mental Deficiency Deputy Matron 


Institutions (Training School) a 
Sala | Board and 1,500bedsandover| 7 
Grete Scale Increments | jodging | 1,000-1,499 beds | 745-845 20 (5) 193 
700- 999 beds | 720-820 20 (5) 191 
£ £ £ _ 600— 699 beds 700-800 20 (5) 191 
- Matron (Training 500- 599 beds | 680-780 20 (5) 191 
School) ) 400— 499 beds 655-755 20 (5) 191 
1,500bedsandover| 1,095—1,290 | 30 (3) 35 (3) 279 300— 399 beds 635-735 20 (5) 191 
. 1,000-1,499 beds | 1,070-1,265 | 30 (3) 35(3)| 278 Under 300 beds | 610-710 20 (5) 176 
. 700— 999 beds 975-1,170 | 30 (3) 35 (3) 224 
600—- 699 beds | 935-1,130 | 30 (3) 35 (3) | 223 (continued on page 549) 
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Three of the blocks of flats for Bangor Hos- 
pital nurses, and right, a bedroom in one 


of the double flats looking across Castle 


Park grounds. 


N the grounds of the lovely 
Castle Park, Bangor, Co. Down, 
just opposite the gates of Bangor 
Hospital, are three blocks of 10 
flats. Behind the neatly curtained 
windows some 30 nurses each enjoy 
a small private apartment. 

These blocks of flats which 
were opened on May 24 by Mr. 
George Hanna, Q.c., Minister of 
Finance in the Northern Ireland 
Government, and dedicated by the 
Rev. J. Hamilton, m.a., rector of 
Bangor Abbey Parish Church (see 
Nursing Times June 1, page 476), began with the idea 
that nurses should enjoy absolute privacy when off duty. 

The flats were to provide an escape from institutional 
life. The project was conceived when extensions to the 
40-bed Bangor Hospital were proposed. The Northern 
Ireland Hospitals Authority allocated £80,000 to cover the 
cost of the extensions and a new nurses home. Estimates 
soon revealed that the nurses home alone would cost 
£75,000, leaving £5,000 for the hospital to find. This 
amount would have provided less than three most urgently 
needed beds ! 

While the committee were debating this problem, 
Councillor F. C. Tughan, who had recently joined the 
Hospital Committee, suggested that by careful planning 
and design a scheme could be devised to provide three 
blocks of 10 flats for the nurses for £30,000—less than half 
the cost of a nurses home. While this left £50,000 for 
hospital extension, Mr. Tughan had another idea which, if it 
proved practical, would mean that the flats could be built 
without any cost to the Committee. His scheme was to 
draw the Government subsidies payable on ordinary flats 
on the apartments for the nurses. By forming the hospital 
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Each Nurse Her 
Own Flat 


AIT BANGOR 


NORTHERN IRELAND 


committee into a non-profit-making trust charged with 
building flats for nurses, his objective came within grasp. 
The subsidies capitalized would total some £22,500. Before 
this sum could be made available in a lump, the Govern- 
ment had to be persuaded to agree. In due time that 
decision was reached. 

This left £7,500 still to be found. Once again an 
unusual answer was forthcoming. 
The Bangor Hospital Committee 
had at its disposal some ‘ free 
funds’ amounting to several 
thousand pounds. These monies, 
built up by legacies and don- 
ations Over many years, were 
invested. Could they not be 
withdrawn and invested in the 
building? The trust agreed to 
grant mortgage and pay the usual 
interest. 

Thus the full amount required 
was found and today the blocks 
of flats at Bangor stand as a 
memorial to the ingenuity and 
fertile mind of a local man. 

The accommodation is unique. 
The rent of the flats is, for the 
nurses, {5 3s. Id. a month and 
for the sisters (who have double 
flats), {6 Os. 11d. a month, both 
including rates, which costs them 
no more than if they lived in the hospital. 

The nurses are delighted with their new quarters. 
With a southern aspect overlooking the park, the flats 
have either a bed-sitting-room (for the single flats) or a 
bedroom and sitting-dining-room (in the double ones), a 
modern fitted kitchen, and bathroom. Each flat has its 
own front and back door; the ground floor flats have 
french windows opening on to a terrace; the first floor 
flats each have a balcony facing south; and all are taste- 
fully furnished in contemporary style and equipped with 


radio. 
In their own apartments the nurses can relax and 


have their friends in—all away from hospital atmosphere 
and routine. 

This is a unique enterprise in the British Isles, but its 
originators hope that the idea of nurses really having their 
own homes away from the hospital where they work may 
be extended to other hospitals. 

Already the committee behind the scheme are 
planning to build two more blocks to house the additional 
nursing staff which will be required when the hospital 


extensions are completed. D.H. 
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Heritage Craft School } 


and Hospital 
CHAILEY, 


Sussex 


Nurses visited the Chailey Heritage Craft Schools and 

Hospitals on April 25, its members travelling from 
hospitals at Exeter and Chesterfield, and representing 
both the mental and mentally defective nursing fields. 
Chailey Heritage is a residential school for handicapped 
children, with its own hospital nearby. A _ voluntary 
institution founded in 1870, it is now under the joint 
auspices of the National Health Service and the Ministry 
of Education and provides places 
for 300 boys and girls between 
the ages of one month and 16 
years. They receive general 
education suited to their capacity, 
and training in crafts, woodwork, 
cookery, etc. If ambulant they 
are taught in well-equipped school- 
rooms, but education also is 
carried out in the hospital wards 
for non-ambulant children and for 
any who have to spend a period 
in hospital for operation or illness, 
so that there is a minimum of inter- 
ruption in their education. Child- 
ren whose physical condition 
permits go home for the holidays. 

The Heritage is beautifully 
situated with fine views of the Sus- 
sex countryside, and is in separate 
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The jubilee Block on the hospital site. 
Left: mealtime for babies in the open-air ward. 
Below: this attractively designed block contains 
the schoolrooms for ambulant girls. 


blocks and villas, widely spaced and sur- 
rounded by extensive grounds. Most of 
the children sleep out of doors on dormi- 
tory and ward balconies all the vear round. 


Experiments with Colour 


Considerable redecoration and some 
reorganization is being carried out at 
the Heritage, and interesting experiments with colour 
are being made. Miss A. L. Barnard, matron, is 
enthusiastic about the use of bright and contrasting 
colours in wards, annexes, dormitories, dayrooms, 
classrooms and corridors. After one or two tentative 
minor experiments, her committee has given her a free 
hand to choose the colour scheme for one of the large 
girls’ dormitories—a long room, with rows of dormer 
windows set high along each side. The end wall is a 
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glowing rosy red, the ceiling 
which slopes down to the 
dormer windows is pale blue; 
the recesses of the latter are 
painted primrose yellow on the 
north side of the dormitory, 
those on the sunny side pale 
blue, and the three remaining 
walls are pale peach-pink; all 
the paintwork is light grey, 
and the attractive light fit- 
tings are in pearl-pink. An 
adjoining balcony dormitory 
is decorated in primrose yel- 
low, and bnght red lino is 
used on the floor. 

As wards and toilet 
annexes and other parts of the 
hospital and school become 
due for redecoration, they 
are being given a new look. 
The children, it is found, revel 


A RESIDENTIAL SCHOOL FOR HANDICAPPED CHILDREN 


Above: @ post-polio patient has treatment 
in the therapeutic pool. 


in all this colour; it 
would be interesting 
to learn whether it 
has any effect on 
their physical and 
mental progress. 


Lett: /essons out of doors are 
a voutine feature of school life. 


Right: the library in the 
boys’ residential quarters. 


A paraplegic child learns to walk with 
encouragement from the physiotherapist. 


Right: in the X-ray department. 
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News in Pictures 


QUT PS ATIENTS DEPT. 


At the opening of a new outpatient department at Queen 
Mary’s Hospital, Sidcup, on May 5—a temporary arrange- 
ment to last until the building of a new hospital. The Rt. 
Hon. Lord Cunliffe, chairman of the Finance Committee of 
the Sout: ast Metropolitan Regional Hospital Board and 
chairma. if the Board of Governors of Guy's Hospital, who 
performed the ceremony, is seen right, with Lady Cunliffe 
and Miss Pat Hornsby-Smith, M.P. 
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Left: a view of some of the old folks 
dwellings in Bangor, Co. Down, erected 
under a scheme begun by nine Bangor 
men and women to provide homes for the 
town's old people. Rents range from 14s. 
to 25s. 6d. per week and each flatlet has a 
living-room, bedroom alcove, kitchen, 
bathroom, toilet and cloakroom. 


Paul Bates, 21-year old ex-officer of the King’s 

African Rifles in Malaya, contracted polio- 

myelitis and can move only his head though is 

able to speak. With a view to getting a job he is 

learning to use an electric typewriter by means 
of a mouthpiece. 


Above: a display feature, 
pointing out the importance of 
correctly fitting shoes for 
children, which has been de- 
signed for use in_ health 
clinics. These displays, com- 
plete with a specimen shoe, can 
be obtained free of charge for 
this purpose, from C. and J. 
Clark, Litd., Street, Somerset. 


Left: a display, to aid recruitment, 
depicting various aspects of work in 
hospital, was held in the foyer of the 
Odeon Cinema, in conjunction with 
the showing in Leeds of the film ‘ The 
Feminine Touch’. Leeds hospitals, 
the Regional Blood Transfusion Ser- 
vice andthe National Hospital Service 
staged an exhibition in a nearby hall, 
and nurses were among those who 
manned the exhibition. 


as 
~ 
gy 
4 + 
bud 
ry | 
— 
‘ 
‘ 
an 
4 
: 
; 
= 
4 
| 
é 


| 
| 


Nursing Times, June 15, 1956 


The Professional Status of Hospital Nurses—] 


by VOUSDEN WATKIN, 


defined, has always been regarded as the hallmark 

of a high standard of practice, ethics and training, 

it would seem that an examination of nursing’s right 
to be called a profession might shed some light on desirable 
and undesirable trends in its present development. In 
the course of such a review we should, remembering that 
the hospital is a complex community and no one group 
can ever be considered in isolation, glance from time to 
time at other vocational groups in this field. 

I must, however, limit myself to nurses in hospital, 
not merely because in England they are the dominant 
group, but because such competence as I have for this 
discussion does not extend further. 

As I noted above, there is no precise or generally 
accepted definition of a profession. Outstanding among 
those who have examined this question are Lewis 
and Maude, Carr-Saunders and Wilson, G. K. and 
R. W. Bixler, Adelaide Nutting, Abraham Flexner and 
W. E. Wickenden. I have attempted a collation of these 
authorities and an examination of the professional arche- 
types, medicine and the law, and it seems to me that 
professionalism, a great tradition which many see as 
one of the moulding forces of our civilization, is too subtle 


) C= professional status, though never precisely 


an entity to be tied down to a formula or a definition... 


We can only talk about what seem to be essential 
attributes. 


Responsibilities 


Nursing embodies a motive of service and individuals 
attracted to it feel, as Herman Finer puts it, “ a dedica- 
tion beyond the crisp call of the dollar proportionate to 
the effort’. The services offered by the professions are 
marked by the fact that they are vital to human and 
social welfare; they also involve a direct and primary 
relationship to the client. | 

The fundamental nature of the nurse-patient relation- 
ship is surely on a level with the doctor-patient or solicitor- 
client relationship. On the other hand, the primary 
relationship of medical laboratory technicians is with the 
doctor, to assist whose work their tests are carried out. 

Radiographers and physiotherapists are examples of 
vocational groups which grew up as a result of the delega- 
tion of specific functions by the doctors. In course of 
time these auxiliaries so proved their worth that the 
medical men almost totally neglected these particular 
techniques. They remained, none the less, integral parts 
of medicine. It would seem fair to assume that the 
acceptance of the term ‘auxiliary’ or ‘ technician’ by 
any group must exclude that group from professional 
rank. Several groups I have not mentioned fall under 
these headings; to discuss, for instance, electro-encepha- 
lographers and electro-cardiographers separately in detail 
would be unnecessarily repetitive. 

We cannot regard the almoner as an auxiliary, since 
she shows herself mistress of a sphere of work which is 
peculiarly her own, though in a sense she has relieved 
- the doctor of work which did, at one time, fall to him. 
It could be objected that to divorce the social aspects 
of disease from its essentially medical aspects would be 


a bad thing for the doctors; cries have been heard in the 
medical schools against the over-emphasis on technical 
material at the expense of a broad social and humanistic 
approach. The key is that the almoner is concerned with 
social work as such, whether related to disease or not; 
the doctor is essentially concerned with the social aspects 
of disease. | 


Doctor and Nurse 


Before we finally leave the subject of the relationship 
to the client, let us diverge for a moment to consider a 


little diagram. 
Doctor Doctor 


Radiographer Physiotherapist 
——! 


This is my own and, I think, a widely accepted view 
of worker-patient relationships in the hospital. If this 
relationship with the doctor appears a little incredible to 
those nurses accustomed to see in their colleagues a 
subservient attitude towards medical men, I would urge 
that the nurse must be more than a mere dumb and 
uninstructed handmaiden. She carries heavy legal 
responsibilities of her own. And yet, it might be asked 
what relationship but dominance and subordination can 
exist between two groups working so closély together in 
the same field if direct opposition and a splitting of the 
patient’s confidence is to be avoided ? 

Luckily, the problem has been solved for us by the 
old established professions of the law. The relationship 
which obtains between barristers and solicitors is far 
from one of subordination; it is one of mutual respect 
and close co-operation within the same field, each group 
carefully preserving its status and having its own clearly 
defined sphere. 

If this relationship is not found in practice between 
doctors and nurses, then we must strive for it. The only 
thing which could stand in our way would be our own 
failure to satisfy the remaining criteria of professional 
status. 


Professional Standards 


Certain standards are expected of professional 
people. First, there is a standard of conduct, which is 
expressed mainly through a fiduciary relationship to the 
client, that is, one of trust. The Hippocratic Oath and the 
so-called Nightingale Pledge show a close affinity, 
but it is difficult to see how any code of conduct which 
could be suggested for lay hospital administrators could 
involve a fiduciary relationship with the client. 

It is surely with such men as the managerial ranks 
in nationalized industries that the affinitits of the hospital 
administrator lie. His ethic—in brief, honesty, economy 
and efficiency—is surely a business ethic rather than the 
intensely personal and humane ethic of a professional 
man. Similarly, the ethic of the technical auxiliaries is 
basically scientific, involving a loyalty to the abstractions 
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of the scientific approach rather than to the individual 
client. | 

Secondly, there is a standard of qualification. Nursing 
upholds such a standard; but is it on a truly professional 
level ? 

A profession involves essentially intellectual opera- 
tions and the application to practical ends of new material 
derived from science and learning; this prompts it to 
require an educational process specialized to its needs, 
associated with, or on a level with, the courses offered 
in institutes of higher education. 

Unfortunately, much that in the past has formed the 
bulk of the work of the nurse has really fallen into the 
category of skilled craftsmanship only. Ward and 
personal hygiene, bedmaking and the care of pressure 
areas, although very necessary and requiring a high 
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degree of skill, cannot be termed “ essentially intellectual 
operations”’. Even the surgeon does not justify his 
claim to professional status by his manual skill and 
dexterity, but by his judgement and knowledge in 
diagnosis, prognosis, and the planning and prescription 
of treatment. 

The Bixlers, in their study of the status of nursing, 
were rightly concerned about the dubious and derivative 
nature of the ‘ science and art of nursing ’. An agglomera- 
tion of delegated techniques, together with such scientific 
information as is necessary to understand their nature 
and application, does not constitute a body of knowledge 
of sufficient weight to support a claim to professional 
status. 

Yet this, to a large extent, is what is taught in schools 


of nursing. 


SCOTTISH ASSOCIATION FOR MENTAL HEALTH CONFERENCE 


Health, Peebles, was notable for its stress on the 

importance of the early years of life in the formation 
of stable or unstable personalities, and for the emphasis 
laid by speakers on the role of the health visitor. 

In the first session, Professor John Macmurray of 
Edinburgh University told the audience in an address 
which sparkled with wit and wisdom that we sometimes 
made the mistake of confusing health with mere absence 
of illness, that we even misnamed our medical treatment 
service a health service; that all disease had its physical 
and mental component so that any attempt to dissociate 
mind from body and treat them separately was fallacious, 
and that mental illness (in which he included delinquency, 
anti-social behaviour and even self-centredness) usually 
sprang from unsatisfactory human relations in childhood. 
‘For the development of a healthy personality, security 
and love in the early years were essential. 

In the second session, Dr. Richard Scott, director, 
General Practice Unit, Edinburgh University, pleaded for 
increased co-operation between general practitioner and 
health visitor. He suggested that preventive work had 
evolved through three stages. First, a phase where the 
active help of an individual was not required (water 
supplies, for example, could be safeguarded or chlorinated 
without much public co-operation). In the second phase, 
detailed information for each individual was required, and 
health visitors as their numbers increased had done much 
to reduce infectious and nutritional diseases by individual 
health education. In the third stage, though information 
had been given, remedial action was not taken and as an 
example Dr. Scott instanced the child whose sleep-walking 
was due to harsh discipline by the mother, but the mother 
although made aware of the cause failed to modify her 
attitude to the child, because the attitude was itself 
conditioned by insecurity due to the father’s behaviour. 
Emphasizing that both the general practitioner and the 
health visitor encountered such situations frequently, Dr. 
Scott suggested that only the collaboration of a team 
could provide a solution. 

Dr. G. Matthew Fyfe, medical officer of health, Fife, 
in a characteristically vigorous address made it clear that 
for the prevention of psycho-neurosis and psychosomatic 
disorders we must rely on existing preventive services, 
expanding them as opportunity afforded. While paying 
tribute to the guidance and help and therapeutic work 
‘of psychiatrists, he felt that preventive work must be done 
in the home and the clinic, by members of the public health 
staff and by general practitioners. 

The work of the health visitor was especially impor- 


[He conference of the Scottish Association for Mental 


tant, since she was already accepted in the home and was 
often in closer contact with a family than was the family 
doctor. He advocated the development of in-service 
training in mental health for health visitors, the selection 
of certain health visitors for training in child psychiatry 
and the appointment of medical officers for mental health 
by local health authorities. 

Opening the discussion on Dr. Fyfe’s paper, Miss D. J. 
Lamont, principal health visitor tutor, Aberdeen, emphas- 
ized that the period from six months to six years was 
fundamental for the formation of personality. The health 
visitor by her knowledge of the parents or prospective 
parents could often forecast their probable errors in child 
rearing, and could to a considerable extent form right 
attitudes, whereas workers who came on the scene later 
had to try to correct wrong attitudes. Dr. I. A. G. 
MacQueen, medical officer of health, Aberdeen, referred 
to the considerable amount of child psychology now 
included in the health visitor’s training, and to successful 
attempts to ‘ gear up ’ the older health visitor by intensive 
post-qualification courses in mental health. He agreed 
with Dr. Fyfe and Miss Lamont that promotion of mental 
health was the task of everyone in contact with the young 
child, but thought that the health visitor’s entry to the 
home before abnormal situations had occurred placed her 
in a favourable position for advising young parents. 

Dr. Kenneth Cowan,’ chief medical officer, Depart- 
ment of Health for Scotland, in a paper packed with 
valuable points argued for greater development of 
occupational therapy in mental hospitals, and for well 
co-ordinated after-care service. For after-care work the 
hospital team and the public health team should get 
together; the health visitor was in a position to take a 
prominent part in rehabilitation, and the general practi- 
tioner should be made aware of the hospital and local 
authority services. 

Stressing that after-care was as necessary in mental 
as in physical illness, Professor J. H. F. Brotherston of 
Edinburgh University pointed out that the discharge of 
many elderly patients was impossible in the absence of a 
proper after-care service, and that one-third of all ad- 
missions to mental hospitals were re-admissions. It was 
important that the general practitioner and the health 
visitor should be informed of the progress made by a 
patient in hospital. Communications must be main- 
tained, not cut in the name of confidentiality. 

Other speakers included Dr. J. Jardine and Dr. K. 
Fraser, and a very interesting exhibition of schizophrenic 
art was introduced by Dr. G. M. Carstairs of the Maudsley 
Hospital, London. D. J. in 
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the two villages was done in my role of *‘ school 
nurse *. 

Believe me, my own childhood had made me 
particularly well-fitted to do school work. As a child, 
despite my mother’s frantic efforts, I was the colour of 
uncooked dough. I was under-weight, round-shouldered, 
sway-backed, slightly knock-kneed, and my tonsils were 
as big as golf balls. I hated milk, vegetables, and cod-liver 
oil with all the passion of which I was capable. Added to 
all this, I hated and was frightened of our school nurse. 
With this background, I could pick out similar youngsters 
with half an eye, and offer encouragement and praise at 
exactly the right moment. I could also inform worried 
parents that it was possible to labour under many, many 
handicaps and still survive to maturity. 

RS 
When most people think of a school nurse, they see in 
their mind’s eye an efficient character garbed in white and 
sitting at a desk in a revolting spotless office. The walls 
of this office sparkle with various posters, one of which 
inevitably portrays a child, with health oozing from every 


\ LARGE percentage of my public health work in 


_ pore, about to devour a glass of milk. The implication is 


obvious to the meanest intelligence, that if you drink milk, 
you, also, will be able to bounce around full of health. 
Another favourite poster depicts yet another child in the 
pink of condition, making a valiant attempt to duplicate 
the smile of the milk-drinking child, but being somewhat 
hampered by the fact that a dentist (also smiling) is 
poking away at his teeth with fiendish delight. 

If the nurse is fond of pictures she will have the walls 
fairly plastered with pictures of vegetables (also smiling). 
Carrots which have sprouted legs and arms will dance 
gaily round the walls, hand in hand with cheerful-looking 
potatoes and beans. The object of this series is to show 
the school child that vegetables are really quite gay and 
that it should be fun to eat them. Somehow or other 
this series of posters seems to smack faintly of cannibalism. 

From the foregoing, it might be gathered that I do 
not approve of posters. This is not true. But, as far as 
I was concerned, I was so encumbered with bufdles as I 
approached a school that there was no room for an 
assortment of posters. I had no glistening office in which 
to leave my equipment; it had to be carted with me. 

I carried a fat and bulging brief-case, a pair of bath- 
room scales, an eye chart, a bottle for testing the school 
water and a lunch box. All these supplies were necessary, 
because I had to pack into one visit all the work I could 
possibly do. I might not be free to repeat the visit for 
some time. 

_ My unwieldly approach to the school was under the 
watchful eye of a solitary dog. (There is always a dog 
waiting patiently on the steps of these one-room schools). 
When the door was opened wide enough to allow me and 
my baggage to come in, the dog took this opportunity to 
slip in too. Consequently, my entrance was always marred 
for a second or two while the dog held the centre of the 
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Serial version of the book by MARY E. HOPE 
published by Angus and Robertson, 


floor. Once he was banished, the children rose at a nod 
from the teacher. 

‘‘Good morning, girls and boys,” I muttered from 
behind the luggage. 

‘‘Good morning, Miss Hope,” the children returned, 
having identified me largely by my scales which they could 
see, and not by my face which was practically invisible. 

My arrival was hailed by the pupils as the next best 
thing to a public holiday. Since | could not come very 
often, the routine of the school revolved around my work. 
This meant an extra long recess for those children who 
were fortunate enough to be examined first. Then there 
were those who were almost certain to get a few days at 
home when I found that they were carrying around a few 
insects in their hair. 

Before I began my work, I had to set up my ‘ office ’. 
I worked in a corner of the classroom, using a window-sill 
for a desk. Although I was at the back of the classroom 
on the theory that all eyes should be fastened on the teacher 
at the front, in practice I worked in the full glare of every 
eye in the classroom while the teacher talked to the backs 
of their heads. It was next to impossible for the child 
being examined to have the benefit of privacy. 

Under these circumstances, it was difficult to make a 
proper examination. I was always horribly conscious that, 
if I failed to discover a defect, it would probably go un- 
noticed by the parents, as regular physical check-ups by 
the family doctor were very rare indeed. Then, too, a 
nurse is not trained to use a stethoscope to discover a 
heart condition, nor can she listen to the working of the 
lungs. 
However, the teacher was a valuable source of in- 
formation who could tell me which children were away 
most often because of illness, which children seemed to be 
under par, as well as pointing out any with chronically 
running noses, or nervous habits. I could examine teeth, 
tonsils, glands, posture, gait, and estimate the physical 
status of the child. After checking the weight, vision and 
hearing, a fairly accurate picture was obtained. 

From the answers the children gave to my questions 
about their food, I gathered that the main deficiencies in 
their diet were cod-liver oil and orange juice. They 
seemed to drink plenty of milk as long as the cows were 
not dry. 

The matter of milk supply bothered me. It struck 
me as queer that so many cows were dry for so long. After 
all, the milkman in the city delivers milk every day of the 
year. What, then, was wrong up here? I was discussing 
this freely at dinner one day at the hospital. I voiced the 
suspicion that something must be wrong with the diet of 
the cows hereabouts. Mr. McDonald was a patient at the 
time and called me into his room. 

‘‘T heard what youse was sayin’, nurse. Couldn’t 
help it. I think I ought to tell youse that cows don’t give 
no milk, ’ceptin’ followin’ giving a calf first.”’ 

I was speechless, as the proportion of my ignorance 
revealed itself. How I, a nurse, could have been so stupid 
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about the cycle of reproduction in animals was galling. 
My thinking up to date had followed the premise that, as 
potato plants were made to produce potatoes, so were cows 
made to produce milk, and no fuss about it. Thereafter, 
I never opened my mouth about any form of animal. 

When working in the school in the French village, the 
problem of language was added. Some of the juniors up 
to grade four spoke very little English. Above this grade 
the children displayed a bilingual virtuosity that left me 
panting with jealousy. I have even heard pre-school 
children begin a sentence in English and end it in French. 
Once I saw two tots playing happily together, the one 
speaking in English and the replies coming back in French. 
They didn’t seem even to notice that each was speaking 
in a different language. 

This type of language hotch-potch was beyond my 
ability. Fortunately, the nuns taught at my French school. 
They were very kind to me, anticipating my every mood; 
they taught me the phrases I needed in my work. I could 
say in French: ‘ Roll up your sleeves’; ‘ Take off your 
shoes ’; ‘ Do you drink milk ? ’; ‘ Do you eat vegetables, 
brown bread, fruit ?’; ‘Do you have cod-liver oil every 
day ?’ I felt very impressive rolling off my set speeches, 
until some child would hurl a volley of French at me 
instead of a simple ou: or non. Then my house of cards 
would collapse, and I would send a distressed look at the 
sister for an interpretation. 

One day I was examining a pretty little seven-year- 
old girl. ‘‘ Bon jour,” I said ‘‘ Ouvrez la bouche, s’tl vous 
plait.’’ The child smiled, but made no attempt to open 
her mouth. I repeated the command. She repeated the 
smile; I tried once more. Finally, she said falteringly, 
“IT don’ spik Anglish.”’ 

What a blow to my pride! Here was I glorying in my 
few simple French phrases and the child thought I was 
speaking English ! 


Once the examination of the children in the school 
was completed, the examination of the school itself began. 
The medical officer of health had asked me to give him a 
report on the local schools. 

First came an examination of the source of water 
supply. This was usually a pump ora stream. In either 
case, it was necessary to take a sample of the water to send 
to the Provincial laboratory for testing. One look at the 
pump and I could make a shrewd guess at the probable 
result of the test. If the pump was situated in a hollow, 
with all the drainage (including the drainage from the 
privies) running towards it, the chances were that it would 
be unfit for drinking. If, however, the pump was so 
situated that all the surface drainage ran away from it, and 
if it were fitted with a water-tight top, the resulting test 
was satisfactory. 

One day as I was delicately poised on a stone, mid- 
stream, in the process of obtaining a water sample, a voice 
cried out: 

“Smile, please,” and a shutter clicked. It was the 
teacher. 

“I’m from the city,’”’ she said, “‘ and I’m trying to 
take back some pictures with local colour.” 

Whether my backside could be considered local colour 
was open to question. The whole experience rather baffled 
me because I, for my part, had been hoping to obtain a 
picture of this particular school for some local colour of my 
own. 

The examination of the schoolroom would prove to be 
a mirror of local home conditions. In the more progressive 
areas, it would be clean, light, and would have adequate 
sanitary conveniences. In the less progressive areas, the 
school was a disgrace. The window space was inadequate, 
and there was, of course, no artificial light. Evye-strain 
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was increased by black-boards in poor condition. The 
janitor’s work was done by a senior pupil or an over- 
worked teacher. There would be one basin in which forty 
dirty little hands had to be washed. Heat was supplied by 
a pot-bellied stove which cooked those children nearest to 
it and allowed to freeze those unlucky enough to be far 
from it. The walls were always painted a dark, practical 
colour. The favourite picture was a highly detailed painting 
of General Wolfe in the throes of death. 

The seats and desks were ancient, and never fitted the 
child who sat in them. In this type of school, I have even 
found the children drinking from a common dipper, or, 
occasionally, one cup to a family. This cup was washed 
once a week. It was impossible to ventilate the room 
properly as the windows would not open from the top. In 
the summer the room was filled with flies since no screens 
were provided. 

To teach health in these surroundings was a farce; to 
nurture the beginnings of culture and an appreciation of 
beauty, an impossible task. 


And what of the teachers ? The progressive communi- 
ties paid a sufficiently high salary to attract well-qualified 
teachers. The less progressive offered such low salaries 
that they often had to employ unqualified teachers. 
Consequently, these communities tended to become even 
more solidly stuck in the mire of ignorance and passive 
objection to progress. 

I do not want to leave the impression that all of these 
unqualified teachers were not doing a good job against 
appalling odds. Some of them were courageous and con- 
scientious and deserved the highest praise. But their 
pupils came from homes that rarely saw a newspaper or a 
magazine. Their only contact with the outside world was 
a radio. The teacher had very few extra books to fill the 
wide gaps in her pupils’ knowledge. To teach them 
required great creative imagination and an enormous 
supply of nervous energy. Without proper training and 
with few resources, it is no wonder the teacher felt defeated 
before she began. 

The children came to school eager to learn. In a few 
years, Sitting day after day in the drab schoolroom, the 
monotony dulled the edge of their eagerness and replaced 
it with a desire to leave school at the earliest possible age. 

This is a dark picture I have drawn. It is also a true 
one, not only of that part of Canada in which I was 
working, but in many other parts as well. 

It is lightened for me by the occasional heroic teacher 
that I came to know, carrying on a great work for no other 
reason than the love of children that surged within her. 
These were the incorruptible teachers, the rare ones with 
a vocation. They did their work with understanding and 
tenderness as their consciences dictated that they must. 
Unsung, almost forgotten, they shone the brighter by 
contrast with their dark background. 


(to be concluded) 


Royal National Pension Fund for Nurses 


A; the 69th annual general meeting of the Royal National 
Pension Fund for Nurses held recently in London, Sir 
Charles Hambro, kK.B.E., Chairman, drew attention to the 
remarkable growth of the Fund. The premium income 
during the year ended December 31, 1955, was /1,146,338, a 
figure only once exceeded in the Fund’s long history. At the 
end of 1955 the total funds amounted to £14,395,432, repre- 
senting an increase of £925,561 during the year. 

New policies numbering 11,031 were taken out compared 
with 7,198 in 1954. At the end of the year the Fund was 
paying annuities at the rate of £277,000 a year. The expenses 
of management continued to be exceptionally low, being at 
the rate less than 6} per cent. of premium income. 
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NURSES AND MIDWIVES WHITLEY COUNCIL 
Table II D. Nursing Staff in Mental Hospitals and Mental Deficiency Institutions (continued from page 540) 


Salary Board and Salary Board and 
Grade Scale Increments lodging Grade Scale Increments lodging 
Deputy Chief Male} Night Super- Appendix B| Appendix B 164 
Nurse (Training intendent (in plus allowce. 
School) charge of one or of £40 
Category (a)* more Night Sisters) 
1,500.edsandover| 765-865 20 (5) 193 
1,000-1,499 beds 745-845 20 (5) 193 Male Night Super-| 540-660 20 (6) 164 
700- 999 beds 720-820 20 (5) 191 intendent plus allowce. 
600— 699 beds 700—800 20 (5) 191 of {40 } 
500— 599 beds 680-780 20 (5) 191 
400- 499 beds 655-755 20 (5) 191 Night Sister in sole} Appendix B} Appendix B 164 
300— 399 beds 635-735 20 (5) 191 charge (in Scot-| plus allowce. 
Under 300 beds 610-710 20 (5) 176 land, Night Super-| of £25 
intendent / Sister 
Deputy Chief Male in sole charge) 
Nurse (Training 
School) Male Night Charge} 540-660 20 (6) 164 
Category (b)* Nurse in sole | plus allowce. 
1,500.edsandover| 730-830 20 (5) 191 charge of £25 
1,000-1,499 beds 710-810 20 (5) 191 
700- 999 beds 690-790 20 (5) 191 Night Sister work-| Appendix B| Appendix B 164 
600— 699 beds 670-770 20 (5) 191 ing under Night 
500—- 599 beds 660-760 20 (5) 191 ' Superintendent 
400— 499 beds 650-750 20 (5) 191 
300— 399 beds 635-735 20 (5) 191 Male Night Charge} 540-660 20 (6) 164 
Under 300 beds 610-710 20 (5) 176 Nurse working 
under Night 
Deputy Matron/ Superintendent 
Deputy Chief Male 
Nurse (Non-train- Home Sister .| Appendix B| Appendix B 164 
ing Hospital) plus allowce. 
500ceds'andover| 655-755 20 (5) 191 of £30 
400— 499 beds 645-745 20 (5) 191 
300— 399 beds 630-730 20 (5) 191 Housekeeping 
Under 300 beds 605-705 20 (5) 176 Sister Appendix B; Appendix B 164 
Principal Sister/ Women 
Male Tutor 710-835 20 (5) 25 (1) 193 Ward Sister .| Appendix B| Appendix B 164 
4 Deputy Ward 
Sister/Male Tutor Sister ... .... Appendix Appendix B 153 
in sole charge ...| 655-755 20 (5) 193 Staff Nurse ..| Appendix B| Appendix B 153 
Sister/Male Tutor 640-740 20 (5) 193 Men 
Charge Nurse . 540-660 20 (6) 164 
Unqualified Tutor Deputy Charge 
Women ... ...| Appendix B| Appendix B 164 Nurse ... ..-| 510-615 15 (3) 20 (3) 153 
Men .| 550-670 20 (6) 164 Staff Nurse 470-575 | 15 (3) 20 (3) 153 
Nurses without the Nurse Tutor certificate who are | Women 
performing the full duties of a tutor should be paid as an | Nursing Assistant 
unqualified tutor. Nurses who merely assist in the teaching | Age 21 or over .... Appendix B;} Appendix B 144 
department without the full responsibilities of a tutor should | Age 20 tee 330 _ 119 
be paid in accordance with their appropriate grading, e.g. | Age 19 315 — 119 
as Ward Sisters/Charge Nurses or Staff Nurses and not | Age 18 305 sn 119 
as unqualified tutors. 
* See NMC Circular No. 59. Men 
Nursing Assistant 
Senior Assistant Age 21 or over ...| 390-490 15 (6) 10 (1) 144 
Matron ...| Appendix B| Appendix B 176 Age 20 330 ne 119 
Age 19 315 -- 119 
Senior Assistant Age 18 305 — 119 
Chief Male Nurse} 610-730 20 (6) 176 (to be continued) 
Assistant Matron... 
(COPIES of the NURSING TIMES Indes 
of £30 for 1955 are now avatlable and can be obtained free 
on request from the Manager, NURSING TIMES, c/o 
Assistant Chief 540-660 20 (6) 164 Macmillan and Co. Lid., St. Martins Street, London, 
Male Nurse plus allowce. on receipt of a stamped addressed foolscap envelope. 
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HEALTH VISITING INQUIRY WORKING 
PARTY REPORT (continued from page 538) 


training bodies concerned. Integrated courses offer special 
opportunities for such experiments. 

The recommendations of the Nurses’ Working Party 
(1947) suggest possibilities of experimentation which would 
hold marked advantages for health -visitor training. 
Integrated courses might be an ideal field for experiments 
under the Nurses Act 1949. 

There may well be room for a number of experiments 
in training for health visiting. (Paragraphs 361-364.) 

(xxvii) Further Training. Health visitors should be 
given facilities to improve their professional knowledge, 
including attendance at conferences, national and local, 
that bear on their work. All health visitors—qualified or 
unqualified—should be enabled to attend refresher courses 
approved by the central training bodies once every five 
years. (Paragraphs 365-366.) 

(xxviii) Advanced Training. Universities should be 
invited to set up diploma courses for suitable health 
visitors with at least five years’ experience to enable them 
to qualify as group advisers. (Paragraph 367.) 

(xxix) Adequate tutorial staffs must be trained and 
one or two special university courses will be needed to 
make good immediate shortages. Thereafter, regular 
courses would be unnecessary. The diploma courses for 
group advisers should also be an adequate preparation for 
the junior grade of tutor. (Paragraph 368.) 


ORGANIZATION AND FINANCE OF HEALTH 
VISITOR TRAINING 


(xxx) Training courses for general duties staff would 
not have the character of courses for a university diploma 
or degree, but it is most desirable that universities should 
be associated with training arrangements at all levels. All 
courses should be within the sphere of influence of a 
university. (Paragraphs 369-370.) 

(xxxi) Central Training Bodtes. Apart from the 
control of the syllabus and examinations, the central 
training bodies would decide where centres should be 
established, approve the constitution of the managing 
body, the administrative arrangements and the curriculum 
of health visitor training. They would encourage experi- 
mentation especially in integrated training. They would 
approve maternity and refresher courses. They would 
issue certificates of qualification or authorize certain 
training centres todoso. There need be no formal register 
but practice should be restricted to qualified staff by 
statutory instrument. (Paragraphs 371-373.) 

(xxxil) The constitution of the central training bodies 
should provide for representation of all the principal 
interests. Health visitor, training centre and university 
interests should together have a slight majority. Both an 
executive and an advisory body might be needed. Con- 
sultation with unrepresented interests would be necessary. 
(Paragraph 374.) | 

(xxxili) The Royal Society for the Promotion of 
Health and Royal Sanitary Association for Scotland might 
be invited to reconstitute their appropriate committees to 
enable these to assume the functions of the central training 
bodies. If they are unable to do so, separate bodies should 
be established. (Paragraph 375.) 

(xxxiv) Training Centres. Each centre should be 
managed by a training centre committee, responsible for 
arrangements for maternity courses and health visitor 
courses, of which some centres might provide more than 
one. The committees should have final. responsibility for 
selecting students. Their constitution should reflect local 
circumstances but generally should be similar to that of 
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the central body. Teaching staff should be represented, 
Special consideration would need to be given to the position 
of universities undertaking responsibility for courses, 
(Paragraphs 376-377.) 

(xxxv) Financial Arrangements. All training ex- 
penditure should be met from a central fund financed by 
contributions from local health authorities on an agreed 
basis and administered by the central training bodies under 
Government supervision. (Paragraphs 378-379.) 

(xxxvi) Financial assistance to students should be in 
the form of standard allowances paid by training centres 
from the fund to approved students, that is, students accep- 
ted for employment by a particular authority or others 
who undertake to serve in an understaffed area. Allow- 
ances would be subject to an undertaking to serve the 
authority for a period of two years. (Paragraph 380-382.) 


MANPOWER 


(xxxvil) The traditional bases for assessing the work- 
load of health visitors are not wholly satisfactory as a 
measure of the extended scope of the work. We have 
suggested principles on which the work-load could be 
uniformly assessed by each authority. According to our 
estimates on such a basis, the standard load of visiting for 
a health visitor would be about 2,000 visits a year. A total 
of some 20 million visits might be needed in England and 
Wales. Applying these estimates to Scotland also, a total 
force of 11,500 whole-time health visitors might be 
necessary. This should be the approximate target— 
representing an increase of 3,500 whole-time health 
visitors. (Paragraphs 384-397.) 


PROSPECTS OF RECRUITMENT 


(xxxvili) The period of development is assumed to be 
10 years. In this period some additional 3,500 health 
visitors would need to be recruited. To reach and main- 
tain this figure the number of staff trained annually must 
be increased from 640 to 1,100. (Paragraphs 398-399.) 

(xxxix) The Recruitment Pool. Recruitment now 
depends on the number of general nurses who enter the 
Register annually and the number available for training as 
health visitors who are in all respects suitable. This may 
not exceed 2,250 nurses annually. It is unlikely that all 
the health visitors needed can be obtained through post- 
registration courses. It is, therefore, not only desirable 
but necessary to establish integrated courses embodying 
nursing and health visitor training with an appeal to direct 
entrants to the work. (Paragraphs 400-401.) 

(xl) Zhe Stimulation of Recruitment. Information 
about health visiting and training facilities must be 
brought to the notice of trained nurses and school-leavers 
particularly. A central advisory service would be valuable. 
(Paragraphs 402-406.) 

(xli) Great importance attaches to the enhancement 
of the professional status of health visitors and to our 
recommendations for the improvement of working con- 
ditions and the removal of unnecessary duties. (Paragraph 
407.) 

(xi) Health visiting must be made financially 
attractive to able trained nurses. There should be a 
financial incentive to take the training. Salaries should 
be reviewed accordingly. (Paragraphs 408-409.) 

(xliii) A review of senior staff scales of salary will 
eventually be needed, to take account of the unification 
of services that we recommend. A new scale for group 
advisers will be needed. This should be the same as that 
of the junior tutorial grade. Health visitors selected to 
help with practical training should receive allowances. 
(Paragraphs 410-413.) 

(Further extracts next week.) 
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General Nursing Council 


tor England and Wales 


Council, presided at the 395th meeting 

of the General Nursing Council for 
England and Wales, held on May 25. It was 
reported that the Ministry of Health had 
approved the schemes of training provision- 
ally approved at the last Council meeting, 
in respect of Rubery Hill, Hollymoor, and 
Selly Oak Hospitals, Moorhaven Hospital, 
Ivybridge, Devon, and Knowle Hospital, 
Fareham. 

The Council agreed to accept for admission 
to the General and Mental parts of the 
Register in this country under the pro- 
visions of Section 10 of the Nurses Act 1949, 
persons trained at certain specified training 
schools in Queensland and registered by the 
Nurses and Masseurs Registration Board of 
Queensland; that in the case of persons 
registered by the Board after training at 
certain other training schools in Queensland, 
specified additional periods of training be 
required before admission tq the Register 
maintained by the Council; and that the 
draft agreement be approved and forwarded 
to the Nurses and Masseurs Registration 
Board of Queensland. 


Tutors’ Registration Qualification 

The Education and Examination Com- 
mittee and the Mental Nurse Committee 
had considered the qualifications for 
registration as a nurse tutor and the 
desirability of withdrawing the waiver 
which allows the acceptance of three years’ 
post-registration nursing experience includ- 
ing at least one year in an approved training 
school in charge of a ward in which student 
nurses receive practical training, in place of 
the normal requirement of four years’ post- 
registration nursing experience including at 
least two years’ experience in charge of a 
ward. 

After consultation with the Area Nurse 
Training Committees and other interested 
bodies directly concerned with the teaching 
and training of nurses, the Committee 
recommended that the waiver should cease 
to operate and that as from a date to be 
announced by the Council with the approval 
of the Minister of Health, four years’ post- 
registration nursing experience, including at 
least two years’ experience in charge of a 
ward, should be required; but that before 
any further step was taken the authorities 
of the University of London and the 
University of Hull should be informed of the 
Council’s views. If the universities were in 
agreement it would then be necessary to 
seek the approval of the Minister of Health 
toan amendment to the Rules. The Council 
agreed to the recommendations. 


Mental Nurses—Revised Syllabus 

The Mental Nurses Committee reported 
that the sub-committee set up to review the 
present training for admission to the part of 
the Register for Mental Nurses and the part 
of the Register for Nurses for Mental 
Defectives had drawn up a revised syllabus 
of training for Mental Nurses and had made 
various recommendations with regard to the 
application of this syllabus to the three- 
year training period. 

The revised syllabus and recommenda- 
tions arising therefrom would be discussed 
with the Education and Examination 


Meo M. J. Smyth, 0.B.£., chairman of 


Committee at their next meeting in June 


1956, and then submitted to the Council 
for approval. 

Miss A. Richards, S.R.N., R.F.N., tutor, 
Leicester Royal Infirmary, had resigned 
from the Sheffield Area Nurse Training 
Committee and the Council agreed to invite 
Miss H. A. Van der Vlies, S.R.N., principal 
tutor, Chesterfield and North Derbyshire 
Royal Infirmary, Chesterfield, to serve on 
the Sheffield Area Nurse Training Com- 
mittee for the period until March 31, 1959. 


Training School Rulings 

The following changes were approved but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

Approval of Springfield Hospital, Grimsby, as a com- 
plete training school for fever nurses was withdrawn, and 
the name of the hospital removed from the list of 
approved training schools for student nurses (application 
having been made for the approval of the hospital as a 
training school for assistant nurses). 

Approval of Ladywell Hospital, Salford, as a complete 
training school for fever nurses was withdrawn (the 
hospital being approved as a training school for assistant 
nurses, and for the secondment of student nurses from the 
Royal Manchester Children’s Hospital, Pendlebury). 

Seovishenal approval of the following hospitals as 
training schools had been extended for a further period 
of two years. 

(1) Victoria Hospital, Swindon, with the Great Western 
Hospital, Swindon, and St. Margaret’s Hospital, Stratton 
St. Margaret, as a complete training school for 
female nurses for the General Register. 
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(2) Kent County Ophthalmic and Aural Hospital, 
Maidstone, to participate in a three-year scheme of 
training with West Kent General Hospital, Maidstone. 

(3) Lenham Sanatorium, Nr. Maidstone, to ticipate 
in a three-year scheme of training with West Kent 
General Hospital, Maidstone. 

The following courses were approved for the purposes 
of entry to Part | of the preliminary examination. One 
year whole-time. Merthyr Tydfil College of Further Educa- 
tion, Merthyr Tydfil. One year part-time: Rotherham 
Technical College, Rotherham. 


For Mental Nurses 


Subject to the approval of the Minister of Health, the 
Council approved for a period of five years the 18-month 
scheme of training at Hellingly Hospital, Hailsham, for 
admission to the part of the Register for Nurses for Mental 
Defectives for nurses already registered on the part of the 
Register for General Nurses. 

Subject to the approval of the Minister of Health, the 
Council approved for a period of five years the one-year 
scheme of training at the Royal Albert Hospital, 
Lancaster, for admission to the part at the Register for 
Nurses for Mental Defectives for nurses already registered 
on the part of the Register for Mental Nurses. 

Provisional approval for a period of two years had been 
granted to Longford Heapitel, Hanmest, Isle of Wight, to 
provide three months’ experience in the care of mental 
defectives for female student nurses seconded from 
Whitecroft Hospital, Newport, Isle of Wight. 


For Assistant Nurses 


Provisional approval for a period of two years had been 
granted to the following hospitals as component training 
schools for assistant nurses: Central Middlesex Hospital, 
London, N.W.10 (certain wards), with certain wards of 
Neasden Hospital, London, N.W.10, and Leamington Park 
Hospital, London, W.3. 

Provisional approval for a period of three years had 
been granted to a part-time scheme of training for 
assistant nurses at Ladywell Hospital, Salford. 

Provisional approval of the following hospitals as 
training schools for assistant nurses had been extended 
for a turther period of two years: Solihull Hospital, 
Solihull, Nr. Birmingham, with Moseley Hall Hospital for 
Children, Moseley, Nr. Birmingham. 


Disciplinary and Penal Cases Corhmittee 


The Council’s solicitor had been instructed to take 
action under Section 8(1) of the Nurses Registration Act 
1919 against two persons who had falsely represented 
themselves to be State-registered nurses. 


In P 


Mental Hospitals and Staff 


R. Iremonger (Ilford, North) raised 

the subject of the National Health 
Service in the House of Commons on May 29. 
He said that a radically new approach was 
needed to the provision of beds and staffing 
for bedridden senile patients who un- 
doubtedly in future would make a dis- 
proportionate and irrelevant demand on 
general hospitals and on mental hospitals 
in particular. 

Miss MHornsby-Smith, Parliamentary 
Secretary, Ministry of Health, said that on 
the mental health side the size of the 
problem was recognized. Over the last five 
years it had been the policy to give deliberate 
priority to the mental hospitals. Not only 
had the ‘ Mental Million ’ been provided, but 
the hospitals were given a large slice of the 
new building programme of some {17m. 
over the next few years. Up to March 31 
this year the regional hospital boards had 
provided for 8,700 new beds—3,300 mental 
and 5,400 mental deficiency. Apart from 
further beds being provided for out of the 
boards’ allocations, there were another 6,800 
coming forward which would be covered by 
the centrally financed programme. 

The question of nurses’ quarters must be 
settled locally. On the one hand there were 
strong and understandable opinions that the 
strain of mental nursing was such that 
qualified and trained staff should have the 

portunity to live outside. That was a 
choice which must be retained, or else in 
many cases staff could not be obtained. 


There were also a large number of mental 
nursing staff who were married and worked 
part-time. Their services were invaluable. 
She appreciated the difficulty about 
foreigners who might not have homes in 
this country and there was also the problem 
of the remote hospitals, but this was a 
matter which could be decided only from 
area to area. 


Royal Commission on Mental Illness 


Dr. Donald Johnson (Carlisle) asked the 
Minister of Health on June 4 when he 
expected to receive the report of the Royal 
Commission on the Law relating to Mental 
Iliness. 

Miss Hornsby - Smith replied. — The 
Minister is unable to say when the Royal 
Commission will report but hopes that it 
will be by the end of the year. 


Medical Auxiliaries 


Mr. Burke (Burnley) asked the Minister 
when the recommendations of the working 
party set up to inquire into the possibilities 
of State registration of medical auxiliaries 
were to be published; and what action he 
proposed to take on them. 

Miss Hornsby-Smith.—The Minister does 
not propose to publish this report, since it 
was prepared for confidential circulation 
only. He is considering the views of all the 
bodies concerned and hopes to make a 
further statement soon. 
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We would not for one moment claim that the significant 


fall in the infant death rate is entirely 
due to the increased use of the 
Milton Method of sterilising babies’ 
bottles. But we do believe it has 
played some small part in reducing 
the number of deaths from gastro- 
enteritis, and has helped to bring 
about our improved standard of 
hygiene in infant welfare. 


We would like to thank all those who have 


helped us in our work by recommending 
mothers to use Milton. 


Milton 


Milton Antiseptic Ltd. 42-46 Weymouth Street, London W1 


Study hese amazing values 
* SPECIAL DISCOUNTS FOR ALL IN NURSING AND | 


ANY BRANCH OF THE MEDICAL PROFESSION 
INCLUDING MEMBERS OF YOUR FAMILY 


CONTINENTAL COACH CRUISES 


BY PULLMAN MOTOR COACH—ESCORTED THROUGHOUT | 


THREE COUNTRIES TOUR SEVEN COUNTRIES TOUR 
Days 25 gns. 10 Days 33 gns. 
SWITZERLAND AND THREE RIVIERAS TOUR 
FRANCE TOUR 12 Days 39 gns. 
10 Days 32 gns. SWITZERLAND AND 
GRAND TOUR OF ITALY ITALY TOUR 
15 Days 56 gns. 12 Days 42 gns. 


SPAIN AND FRANCE TOUR 12 Days 37 gns. 
HOLIDAYS ABROAD 


BELGIUM £1619 0 AUSTRIA £23 11 0 
PARIS...  .... £1419 0 BRITTANY 22 gns. 
ITALIAN RIVIERA 27 gns.. NORWAY £25 16 0 
SWITZERLAND £2511 0 SPAIN £28 19 0 


NIGHT TRAVEL IN COMFORTABLE SLEEPERS 
Second Class £1 11s. 6d. only. 


HOLIDAYS IN THE HOMELAND 


ENGLAND — WALES — SCOTLAND — N. IRELAND — 
EIRE — CHANNEL ISLES —ISLE OF MAN 


Inclusive of all sightseeing, 7 Days from 154 gns. 
Write now for our Brochure (state Continental or British). 


WESTMINSTER Association 


LIMITED (Dept. N7/9) 
Head Office: 92 VICTORIA STREET, LONDON, S.W.1. 
Phone : Victoria 6301 (5 lines). 


West End Offices: 38/39 PARLIAMENT ST., WHITEHALL, 
S.W.1. Phone: Trafalgar 1151 (4 lines). 


After 
a tiring 
duty... 


BOVRIL- 
what a relief! 


When you’re on the wards all day, you take a lot out of yourself. 
You need the help of hot, beefy Bovril to sustain you. Get the daily 
Bovril habit and keep bright, active and full of zest. | 
Show your friends the way to keep cheerful—enjoy a cup of 
rich, warming Bovril. 


Hot BOVRIL Cheers 


The tent rare: gv 954 of 
ow \ev el yev- yo ihe M 
5 att? aia, 
( from pail) 


Nursing Times, June 16, 1956 


~ 


‘Royal College Nursing 


Occupational Health Section 


BURSARIES 
The Occupational Health Section has 
d to award bursaries of up to {25 from 
its Scholarship and Bursary Fund to assist 
members of the College taking the open 
examination for the Occupational Health 
Nursing Certificate of the College in 1957. 
The bursaries will be available for a specified 
iod of study or a residential course, and 
applicants should have been members of the 
College for one year before applying for a 
bursary. Application forms may be obtained 
from Mrs. I. G. Doherty, Secretary, Occupa- 


‘tional Health Section, Royal College of 


Nursing. 
COURSES 

The following courses are to be arranged. 

Education Depariment, Royal College of 
Nursing. Refresher course, November 23- 

, at the Royal College of Nursing. 
Refresher course (residential), April 8-18, 
1957, at Dalton Hall, Manchester, in col- 
laboration with the Department of Occupa- 
tional Health, University of Manchester. 

Institute of Accident Surgery, Birmingham 
Accident Hospital. Course of one week 
during the winter session—date not yet 
arranged. 

INTERNATIONAL CONGRESS 

Copies of the preliminary programme for 
the 12th International Congress on Occupa- 
tional Health, July 1-6, 1957, Helsinki, 
Finland, are now available. Application 
should be made to Mrs. I. G. Doherty, 
Secretary, Occupational Health Section, 
Royal College of Nursing, Henrietta Street, 
Cavendish Square, London, W.1, enclosing 
a stamped addressed envelope. 


North Western Metropolitan Group.—Mrs, 
Hefford will be ‘at home’ at Molesfield, 
Stokesheath Road, Oxshott, Surrey, on 
Saturday, July 21, 3.30-6 p.m. Travel: 
trains to Oxshott from Waterloo, Surbiton 
and Wimbledon. R.S.V.P. before July 14 
to Mrs. S. A. Hughes, The Brewery, Chiswell 
Street, E.C.2. 


Branch Notices 


Bath and District Branch.— Horse to 
Helicopter Exhibition and Fair, Tuesday 
and Wednesday, July 10 and11l. OnJuly1r 
only a fare of 25s. 3d. per person will be 
charged if a party of eight or more book in 
advance for the 12.20 p.m. train, A half- 
day excursion will leave Bath Spa at 2.8 
p.m., fare 14s. 6d. Cheap day returns are 
available (22s. 6d.) for the 8.53 a.m. arr. 
Paddington 11 a.m., and returning from 
Paddington at 7.15, 8.5 or 9.50 p.m. (arr. 
9.12, 10.7 p.m. or 12.32 a.m. 

Blackburn and District Branch.—There 
will be a general business meeting at the 
Royal Infirmary on Tuesday, June 19, at 
7.30 p.m. 

Brighton and Hove Branch.—A visit to 
Roffey Park Rehabilitation Centre by coach 
is being arranged for Thursday, June 28, by 
kind invitation of Miss Barrowman. Further 
details later. 

Burnley Branch.—-A tea party and bring- 


” and-buy sale will be held at Reedley Hall, 


Colne Road, Burnley, on Jume 16. All are 
welcome. Tea Is. 

Coventry Branch.—A general meeting will 
be held in the Nurses Home, Coventry and 


Founders Lecture 


Members of the Royal College of 
Nursing are cordially invited to bring 
their colleagues and friends to hear 
H.E. Mrs. V. L. Pandit, High Com- 
missioner for India in London, deliver 
the Founders Lecture at Church House, 
Westminster, on Thursday, June 28, at 
8 p.m. The title of her talk is In 
Search of Peace. With her wide know- 
ledge of international affairs, Mrs. 
Pandit will treat the subject in her own 
individual and arresting way. In the 
conflict of human emotions, the nurse 
has a special part to play as an 
ambassador for peace. She will find in 
Mrs. Pandit’s talk material of vital 
interest. The lecture is open to non- 
members. 

Will those who wish to be present 
apply without delay for tickets (7s. 6d. 
each) to the General Secretary, Royal 
College of Nursing, London, W.1. 
(LANgham 2646). Members’ inclusive 
tickets (17s. 6d.) cover all events in the 
whole three-day period of the Annual 
General Meetings of the College, includ- 
ing the Founders Lecture. Have you 
enrolled ? 


Warwickshire Hospital, Stoney Stanton 
Road, on Monday, June 18, at 7.30 p.m. 

Croydon Branch.—A general meeting will 
be held at St. Helier Hospital, Carshalton, 
on Thursday, June 21, at 7.30 p.m. to discuss 
the Branches Standing Committee agenda. 
Your representative's vote may well not be 
what you wish if you do not come to the 
meeting and give your views. Travel: 470 
or 408 to Carshalton High Street and a 157 
to the hospital gates; or 403 to Wallington 
Station and 157 from there. 

Edinburgh Branch.—A business meeting 
will be held at 44, Heriot Row, on Tuesday, 
June 19, at 7 p.m., followed at 8 p.m. by a 
talk by Miss Jean Matheson on People in 
Fact and Fiction. 

Guildford Branch.—A business meeting 
will be held in the Board Room, Royal 
Surrey County Hospital, Guildford, on 
Tuesday, June 26, at 6 p.m., to consider the 
agenda of the Branches Standing Committee 
meeting in London on June 29. Miss E. H. 
Shepard has kindly invited members to her 
garden at Ledsworth, near Petworth, on 
Wednesday, June 27, at 3.30 p.m. A party 
will leave the Royal Surrey County Hospital 
(if enough people wish to go) at 2.30 p.m. 
returning by about 6.30 p.m. Please let 
Miss L. I. Bennett, at the Royal Surrey 
County Hospital, know by June 22 (i) if 
you are able to come and (ii) if you want a 
seat reserved for you. 

North Western Metropolitan Branch.— 
There will be a general meeting at St. Peter’s 
Hospital Nurses Home, 9-10, Bedford Place, 
Bloomsbury Square, W.C.1, by kind 
invitation of Miss Forsyth, on Thursday, 
June 21, at 7 p.m. The agenda of the 
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Branches Standing Committee will be 
considered. Tyvavel: to Holborn Under- 
ground Station; or buses 19, 38, 68, 77, 188, 
196 to Southampton Row. 


Durham City and District Branch 


A garden fete was held on June 6 at the 
home of Sir Thomas and Lady Bradford by 
the Durham City and District Branch. Mrs. 
Watson, chairman of the Branch, introduced 
Mrs. J. H. S. Wild, wife of the Dean of 
Durham, who pe the opening 
ceremony. 

A presentation was made to Lady 
Bradford, president of the Branch, and to 
Mrs. Wild, by Mrs. Veronica Dedijer a visitor 
from Yugoslavia. The Branch would like to 
take this opportunity to thank all those who 
’ kindly contributed to the success of the 

ete. 


South Western Metropolitan Branch 


Lady Packer, author of Pack and Follow 
and other travel books, talked to members 
of the South Western Metropolitan Branch 
on May 22 about life in South Africa, her 
own country, and some of the differences 
she found in comparing it with life in 
England. She made her vividly descriptive 
account of the vast African territories still 
more clear by the use of a large map and a 
number of pictures showing native dress 
and customs, and answered many questions 
about life out there. - 

Miss P. Jean Cunningham, chairman of 
the Branch, introduced Lady Packer, who 
afterwards met many of the members and 
guests from other Metropolitan Branches 
during a delightful buffet supper at which 
Miss M. B. Powell, matron of St. George's 
Hospital, and members of her staff were the 
hostesses. During the evening a presenta- 
tion was made to Miss C. E. Bentley, former 
secretary of the Branch, who recently 
resigned office on taking up her appointment 
as secretary of the National Association of 
State Enrolled Assistant Nurses. The new 
secretary is Miss P. M. Cranston, St. 
George’s Hospital. 


Glasgow Branch 


Forty-one members of Glasgow Branch 
visited Linlithgow on May 12. The first 
port of call was the Palace and St. Michael’s 
Kirk which stand on a promontory on the 
southern shore of Linlithgow Loch. The 
custodian conducted the party round the 
Palace, the history of which was imparted 
with many witticisms. The King’s Fountain 
in the inner close, despite the shortage of 
water, was turned on for a few minutes for 
our benefit, the water being coloured to give 
the effect of wine pouring from the fountain. 
Before leaving the grounds a visit was paid 
to the beautiful kirk of St. Michael. 

Members then went by bus to St. Michael’s 
Hospital where they were received by the 
Provost of Linlithgow, Mr. J. R. Thomas, 
Miss J. T. Scott, a member of the nursing 
committee of West Lothian Hospitals 
Board, and Miss Macmillan, matron of the 
hospital. Following an excellent tea Miss 
Scott welcomed the party. The hospital 
had only been taken over in 1948 and much 
had been accomplished in eight years. Miss 
Scott gave a history of the building, which 
was 100 years old. 

--Provost ,Thomas said it was fitting that 
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GLASGOW BRANCH visit to Linlithgow—-the group at St. Michael's Hospital includes 
Miss J. T. Scott, Mrs. Keir Watson, Miss Macmillan (matron), Provost J. R. Thomas 
and Mrs. Childs. 


an organization whose activities lay largely 
in the alleviation of human suffering should 
come to a town that had played such an 
important part in this. He told of the 
discovery of the anaesthetic properties of 
chloroform by Waldie and Simpson, natives 
of the Royal Burgh of Linlithgow. 

Mrs. Keir Watson, chairman of the 
Branch, replied on behalf of the party. 

Miss E. Morrison, nursing officer, South 
Eastern Regional Board and chairman of 
the Edinburgh Branch of the College, said 
she wished they had had the foresight to 
make the visit a joint one. The hospital 
itself had been rehabilitated, and the treat- 
ment was really good bedside nursing; 
members would see among the 100 patients 
much evidence of first class nursing—with- 
out one pressure sore; a tribute to Miss 
Macmillan and her staff. 

Members were then shown films of last 
year's ‘ Riding of the Marches’ and the 
royal visit to the burgh. A tour of the 
wards concluded a most enjoyable visit. 

The annual church service of thanks- 
giving and dedication on Sunday, May 13, 
was well attended by nurses from hospitals 
in the West of Scotland. The service was 
conducted by the Rev. Nevile Davidson, 
D.D., and the lessons were read by Mrs. 
Childs, secretary of the Branch, and 
student nurse C. F. MacPherson from the 
Victoria Infirmary, Glasgow. The collection 
has been allocated to the Scottish Nurses 
Benevolent Fund. 


ETHICON SCHOLARSHIPS 

The two Ethicon scholarships offered for 
1956 have been awarded to Miss Annie 
Macdonald Pollock, R.G.N., theatre super- 
visor, Southern General Hospital, Glasgow, 
and Miss Margaret Alice Seely, s.R.N., 
departmental theatre sister, Northampton 
General Hospital, Northampton. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
Many hospitals and Branches will be 
planning summer programmes. If you are 


having a garden fete or some other public - 


function please will you consider the 
possibility of sending some of the proceeds 
to help your colleagues ? We are very grate- 
ful to all who have helped this week. 
Contributions for week ending June 9 


a 4 

S.R.N. Devon. Monthly donation .. 1 0 

S.R.N. Dalwood. Monthly donation .. 2 0 

Newark Hospital. Bring-and-buy sale -10 0 O 

Royal Infirmary, Bradford. Chapel Collection 

Selly Oak Hospital Ward Sisters. Whist drive 8 1 0 

Mrs. J. Grigg. Monthly donation ‘i - 10 0 

Total {£24 15s. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
London, W.1. 


Nursing Times Tennis Cup 


SECOND ROUND RESULTS 


The Bethlem Royal and Maudsley Hospital 
beat Queen Mary’s Hospital, Carshalton. A. 
6-3, 6-0, 6-1; B. 6-1, 6-3. Teams. Bethlem 
Royal and Maudsley: A. Mrs. Robinson and 
Mrs. Oliver; B. Mrs. Dennis and Mrs. 
MacSorley. Queen Mary's: A. Misses Archer 
and Cook; B. Misses Green and Jordon. 

Harold Wood Hospital beat St. Thomas’ 
Hospital. A. 6-1, 6-2, 6-1; B. 6-0, 1-6. 
Teams. Harold Wood: A. Misses Dannatt 
and Lewis; B. Misses Brooks and Connor. 
St. Thomas’: A. Misses Woodroffe and 
Verity; B. Misses Leibert and Reynolds. 

The Middlesex Hospital beat Luton and 
Dunstable Hospital. A. 6-2, 6-2, 6-1; B. 
6-0, 6-1. Teams. Middlesex: A. Miss 
Gibson and Mrs. Campbell; B. . Misses 
Disney and Richardson. Luton and 
Dunstable: A. Misses Ryley and Phillips; 
I. Misses Gingell and Collier. 

University College Hospital beat The 
London Hospital. A. 6-1, 6-4, 6-1; B. 6-1, 
6-1. Teams. University College: A. Misses 
Byrom and Midgley; B. Misses Bartholomew 
and Heyworth. London: A. Misses Trueman 
and James; B. Misses Kneal-Jones and 
Gentle. 

Kingston Hospital beat Edgware Hospital. 
A. 6-4, 6-3, 6-2; B. 6-0, 6-0. Teams. 
Kingston: A. Misses Tipping and Rumbles; 
B. Misses Round and Turner. Edgware: A. 
Misses Jobling and Harper; B. Misses Ansell 
and Rogers. 


APPOIN 


Crusader Insurance Co. Ltd. 

Miss E. R. Ltoyp, s.R.N., has been 
appointed SIsTER-IN-CHARGE, Welfare De- 
partment, Crusader Insurance Co., Reigate, 
Surrey. Miss Lloyd trained at the Mayday 
Hospital, Thornton Heath, Surrey, where 
she subsequently held posts as a staff nurse 
in the male medical ward and female chest 
ward. 


Royal College of Midwives 

Miss VERA WATSON, S.R.N., S.C.M., M.T.D., 
has taken up her appointment as EDUCATION 
OFFICER in succession to Miss Mary 
Carpenter. Miss Watson trained at St. 
Bartholomew's Hospital and took mid- 
wifery training at Willesden Maternity 
Hospital and Willesden District Training 
School, where she was subsequently a 
domiciliary midwife from 1943-47. She 
then became assistant supervisor of mid- 
wives, Surrey County Council, was art 
therapist at Belmont Neurological Hospital, 
night sister at Sutton and Cheam Maternity 
Annexe and staff midwife at St. Helier 


Hospital Part 1 Training School. In 1952 
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THE QUEEN MOTHER is to visit Northamp- 
ton General Hospital on October 25 to lay 
the foundation-stone of the new outpatient 
department; she will also present the nurses’ 
prizes on the same day. 


NOTTINGHAM GENERAL HoOsPITAL is plan- 
ning an open-air swimming pool for its 
doctors and nurses. 


Dr. GEORGE BROWNLEE, lecturer in 
pharmacology at King’s College, London, 
and Mr. Herbert Grainger, chief pharmacist 
at Westminster Hospital, have just com- 
pleted a lecture tour of the Loire valley and 
Brittany under the auspices of the Franco- 
British Pharmaceutical Commission. 


NEW PRESIDENT OF THE WORTHING 
SOROPTIMIST CLUB is Miss Sadie Bates, 
matron of Worthing Hospital. She is a 
founder member of the club and is also 
vice-chairman of the Worthing Branch of 
the Royal College of Nursing and secretary 
of the Sussex group of the Association of 
Hospital Matrons. 


South Essex THURSDAY FOOTBALL 
LEAGUE recently presented a £45 cheque to 
the East Ham Memorial Hospital nurses 
social fund to be added to the £125 already 
raised by holding dances—the money to be 
used to help pay for the resurfacing of the 
hospital tennis court. 


A NEW HEALTH SERVICE CLINIC has been 
opened at Musselburgh in Scotland. Built 
to house the town’s health services, at a cost 
of £5,500, the clinic will cover antenatal 
work, child welfare and dental care. 


EDINBURGH SOUTHERN HosPITAL GROuP’s 
training centre for nurses, carried on origin- 
ally at 15, Carlton Place, Edinburgh, has 
been extended by the completion of No. 17, 
Carlton Place, giving three lecture rooms, 
two demonstration rooms, a study and rest 
room for student nurses, and tutors’ offices. 


Jotnt NURSING AND MIDWIVES COUNCIL 
NORTHERN [RELAND.—The numbers of suc- 
cessful nurses at the final State examination 
held in May 1956 are as follows: general 156; 
male 4; mental 19; sick children 9; fever 9. 


TMENTS 


she went for three years to Formosa a° 
nurse/midwife educator, Maternal and Child 
Health Project, World Health Organization, 
and since returning to England has been 
assistant supervisor of midwives, Norwich. 


Overseas Appointments 

The following appointments, promotions 
and transfers are announced by Queen 
Elizabeth’s Oversea Nursing Service. 

Promotions and Transfers. Miss G. M. 
Grogan, M.B.E., as principal matron, Nigeria; 
Miss M. T. Jackson as matron, Grade I, 
Tanganyika; Miss F. White, senior sister 
tutor, Hong Kong; Miss V. P. Easton, 
nursing sister, North Borneo. 

First Appointments. Nursing sisters: 
Miss A. P. Jones, Miss S. W. Stubbs, 
Bahamas; Miss A. C. Hay, Gibraltar; Miss 
E. Lomas, Miss C. F. Mitchell, Tanganyika; 
Miss J. Michaeliones, Kenya; Miss M. E. 
Naysmith, Federation of Nigeria; Miss K. 
E. A. Nixon, Western Region, Nigeria; Miss 
L. Ross, Miss M. Tudor, Northern Region, 
Nigeria. 
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Letters tothe Editor 


Viennese Hospitality 


MapaM.—I thought it might be of interest 
to your nurse readers, and particularly to 
those who are interested in the Royal College 
of Nursing, to know of the courtesy and 
kindness shown to one member of the 
College on a recent visit to Vienna. 

My visit was primarily a private one; just 
a holiday of two weeks’ duration in order to 
enjoy beautiful Vienna, at its best in spring. 
Being a nurse and proud of my membership 
of that ‘ Open Sesame’ to all nations, viz., 
the Royal College of Nursing, I made up 
my mind that I could not leave Vienna 
without paying a visit to one of their 
hospitals. 

On Saturday, May 12, I therefore set out 
alone, on foot, at 2.15 p.m. to find a hospital. 
This was a great adventure as I spoke no 
German beyond Dankeschon (spelt by me as 
it sounded !) to convey my thanks when 
someone understood that I was British. 

At last, after one or two minor adventures 
on Viennese tramways (and, by the way, 
feeling more and more convinced that travel 
abroad was the greatest aid to international 
goodwill, especially when there was genuine 
determination to help each other in attitude), 
I found the most delightful hospital possible! 
By now it was nearly 4 p.m., but the 
welcome reception I had from the Herr 
Direktor when I sent in my card made up 
for the difficulty I had had in finding the 
Sanatorium Hera. 

I-was shown all over the hospital, which 
was a small one of some 120 beds. It was 


Ranyard Mission 


nursing committees, friends and well- 

wishers filled the Caxton Hall on the 
afternoon of*May 30 for the annual meeting 
of the Ranyard Mission. 

The Ven. Laurence Brown, Archdeacon 
of Lewisham, was in the chair, and following 
the opening prayer and hymn Miss Grace 
Cracknell, general secretary, gave a brief 
report on the year’s work. Miss Cracknell 
referred to the need for more adequate head- 
quarters and reminded those present that 
1957 would be the centenary year of the 
Mission. 

Referring to the Report of the Working 
Party on District Nurse Training, Miss 


N URSES, members of voluntary district 


-Cracknell said that Miss Treleavan, general 


superintendent of the Ranyard Nurses, had 
signed the Majority Report with a reserva- 
tion stating that in her opinion, based on a 
practical experience, a four-month course in 
district nursing was the minimum in which 
to prepare all categories of registered nurses 
for that work and in the view of the Ranyard 
Nurses five months would be an advantage 
for the s.R.N. without additional qualifica- 
tions or experience. 

iss Cracknell said that the Mission 
organized two courses annually, and the 
second course was now implementing Miss 
Treleavan’s reservation. 

The decision of the London County 
Council to give permission for district nurses 
to attend five day refresher courses (instead 
of two days as formerly) was very much 
appreciated. Miss Cracknell then referred 
to the Ranyard Fellowship and Ranyard 
weekend, and said how valuable these were. 


beautifully equipped and planned for the 
comfort and efficient nursing of medical, 
surgical and maternity patients. As I was 
introduced to the nursing staff in charge of 
the various departments by the director, no 
trouble was spared in order that I might 
appreciate their equipment and approve 
their methods. 

Each patient could plug-in a small, quiet 
receiver to one of three radio programmes, 
the receiver being placed either on or under 
the pillow. I know that this method has 
been demonstrated at our own nursing 
exhibitions, but here in Vienna I saw how 
well the system worked. 

Because it was Saturday afternoon, the 
director explained that many outpatient 
departments were closed, but he would have 
the keys in order to show me, with under- 
standable pride, the up-to-date physio- 
therapy, dental, E.N.T. and X-ray depart- 
ments. I came away well after 5.15 p.m., 
deeply impressed by the courtesy and 
kindness 1 had been shown, and with 
messages of goodwill to members of the 
Royal College of Nursing from Vienna. 

It would encroach too much on your space 
to tell of experiences in other fields while on 
that short holiday, but I came away from 
that beautiful city knowing that nursing, 
and caring for the sick generally, was the 
most wonderful bond between peoples of all 
nations, and grateful that I had the honour 
to be a member of this profession. 

Mary J. HOWARD, S.R.N., S.C.M., 


Galloway Nursing Home, Matron, 


Clacton-on-Sea. 


Farnborough Hospital, Kent 


After 21 years’ service at the hospital as 
ward and home sister, Miss Muriel Elizabeth 
Ellaway is retiring and a presentation is to 
be made to her on June 15. 


Annual Meeting 


Mr. Crossfield Harris, chairman of the 
Council, spoke of the expansion of the 
nursing work and said that the number of 
visits paid last year totalled 412,177, an 
increase of approximately 13,000 over the 
previous year’s figure. 

The speaker, Sir Zachary Cope, F.R.C.S., 
spoke of the changes which had taken place 
during the 50 years he had practised in the 
medical profession—fever hospitals were 
empty or used for other purposes, as were 
the Lock hospitals, the demand for beds in 
ehildren’s hospitals was diminishing, and he 
prophesied that in 10 years sanatoria would 
be empty except for surgical cases. He 
spoke of the changed outlook in respect of 
the care of the elderly sick, and from the 
first notebook he kept on treatment for 
patients in hospital, Sir Zachary gave a 
fascinating summary of the first 10 cases— 
which in the early years of this century 
either spent long periods in hospital, or for 
whom no curative treatment was at the 
time known. Today people suffering from 
most of these complaints were treated at 
home with the help of district nurses, or 
were admitted for a short while to hospital 
and then treatment continued at home. 

The chairman spoke for a few minutes on 
the realism of the mission in meeting chang- 
ing circumstances, and of the vocational as 
well as the professional aspect of nursing. 

Following the concluding hymn and 
benediction, tea was served; the flowers on 
the platform which had given much pleasure 
to all at the meeting were distributed to 
some of the nurses to take to their patients 
when making their evening visits. 
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Consultant Lectures 
The following consultant lectures will be 

given during the next course at The 
National Hospital, Queen Square, London, 
W.C.1 (TERminus 7721). An invitation is 
extended to all senior nurses from second 
year of training onwards. No fees are pay- 
able. Those intending to be present are 
asked, where possible, to kindly notify 
sister tutor of their intention. 

Parkinson's Disease, by Dr. M. J. McArdle, 
consultant neurologist, National Hospital, 
Queen Square, and Guy’s Hospital, June 
18, 5.30 p.m. 

Migraine and the Vascular Neuralgias, by 
Dr. MacDonald Critchley, consultant 
neurologist, National Hospital, Queen 
Square, and King’s College Hospital, 
June 21, 5.30 p.m. 

The Sleep Regulating Mechanisms and 
Disorders of Sleep caused by Brain 
Lesions, by Dr. Michael Kremer, con- 
sultant neurologist, National Hospital, 
Queen uare, and The Middlesex 
Hospital, June 26, 5.30 p.m. . 

Modern Treatment and Management of 
Brain Abscess, by Mr. Valentine Logue, 
consultant neurosurgeon, Maida Vale 
Hospital, and St. George’s Hospital, 
June 28, 5.30 p.m. 

British Social Biology Council.—A summer 
school to study agriculture and social 
welfare will be held at Odense and Elsinore, 


Denmark, leaving London on Friday, 
August 17, arriving back on Sunday, 
September 2. Applications accompanied 


by registration fee ({2 2s.), and inquiries 
to the Secretary, B.S.B.C., Tavistock 
House South, Tavistock Square, London, 
W.C.1. 

Joyce Green Hospital, Dartford.—The 
annual reunion and prizegiving will take 
place on Saturday, July 7. All former 
members of the staff are cordially invited. 
R.S.V.P. to matron. 

New End Hospital, Hampstead, N.W.3.— 
The annual reunion and prizegiving will take 
place on Wednesday, July 4, at3 p.m. All 
former members of the nursing staff will be 
welcome. R.S.V.P. to matron. 

North Middlesex Hospital, Edmonton, 
N.18.—The Nurses’ League reunion will be 
held on Saturday, June 23 from 3 to 6 p.m. 
There will also be a bring-and-buy sale on 
the same day. Matron will be pleased to 
welcome all past members of the nursing 
staff. R.S.V.P. to matron. 

Prince of Wales Orthopaedic Hospital, 
Cardiff.——The annual prizegiving will be 
held at the new orthopaedic hospital, 
Rhydlafar, Nr. Cardiff, on Thursday, June 
28, at 3 p.m. All former members of the 
nursing staff are cordially invited to attend. 
R.S.V.P. to matron. 

Selly Oak Hospital, Birmingham.—The 
annual nursing staff reunion and prizegiving 
will be held at the hospital on Saturday, 
July 7, at 3.30 p.m. The prizes will be 
presented by the deputy Lord Mayor of 
Birmingham, Alderman A. Lummis-Gibson. 

Stamford and Rutland Hospital.—The 
annual prizegiving and reunion will take 
place on Saturday, July 7, at 3 pm. A 
cordial invitation is extended to all past 
members of the staff.. R.S.V.P. to matron. 

The Royal Society of Health——London 
meeting. Discussion on the Working Party 
on Health Visiting Report—papers by Dr. 
J. F. Warin, medical officer of health, 
Oxford, and’ Miss Evelyn Rotinson, chief 
nursing officer, London County Council; at 
90, Buckingham Palace Road, London, 
S.W.1, on Wednesday, June 27, at 6 p.m, 
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